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4 PHYSIOLOGICAL AND THERAPEUTIC 
STUDY OF HYDRASTIS CANADENSIS* 


By Davip CERNA, M.D., PH. D., + PHILADELPHIA, PA. 


(Continued from page 305.) 
CLINICAL EVIDENCE. 


MPERFECT as is the knowledge of the 
physiological action of Hydrastis Cana- 
densis, the fact is not to be wondered at that 
the use of the drug in the treatment of dis- 
ease has rested chiefly on empiricism ; but 


* Scie to which the Prize, for 1890, was awarded 
by the Medical Society of the County of New York. 


T Assistant in Physiology in the University of Penn- 
sylvania. 
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the time will come, no doubt, when this will 
be substituted by the rational use of the rem- 
edy, and, there is reason to hope, with more 
satisfactory results, 

For many years the plant has been em- 
ployed extensively, especially in this country, 
in the treatment of various acute and chronic 
affections, and the results obtained, if we are 
to believe the statements made by many re- 
liable practitioners, have been thus far satis- 
factory. 

Without entering very largely into a discus- 
sion of the early medical history of Hydrastis 
Canadensis, 1 may state that, as far back as 
1798, Barton,{ speaking of cancer, says, 


t ‘Collections for an Essay saenteiie a Materia Medica 
of the United States,” Part I., p. 9; Part III. of the 
same, pp. 13 and 14. 
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‘*T am informed that the Cherokee cure it 
with a plant, which is thought to be Hydras- 
tis Canadensis, and that the root of the plant 
is a very powerful bitter.” And again, later, 
in 1804, that “the hydrastis isa popular rem- 
edy in some parts of the United States. A 
spirituous infusion of the root is employed as 
a tonic bitter in the western parts of Pennsyl- 
vania, etc., and there can be no doubt that 
both in this and other shapes our medicine 
may be used with much advantage. An in- 
fusion of the root in cold water is also em- 
ployed as a wash in inflammation of the 
eyes.” 

Rafinesque* speaks of the plant as being 
employed by the Indians in sore legs and 
many external complaints, as a local tonic, 
and internally in the form of infusion or 
tincture in disorders of the stomach, the 
liver, etc., and also as a diuretic, stimulant, 
and escharotic. 

Howard ¢ recommends golden seal in dys- 
pepsia ; and Beachf states that it has tonic 
properties, being, besides, ‘“‘a laxative, which 
makes it very appropriate in dyspeptic dis- 
orders.” 

Hydrastine has been found § to be of great 
service in bowel complaints of children ; use- 
ful also as a corrector of the stomach, regu- 
lator of the bowels, and as a vermifuge. It 
was especially of great benefit in the morning 
sickness attending females during pregnancy, 
relieving stomachic oppression, nausea, and 
heart-burn. , 

Lewis || refers to the drug as an excellent 
remedy in ophthalmia. 

Sanborn §[ mentions it as being used by the 
Indians as a diuretic. 

Kost ** recommends it in the form of infu- 
sion in inflammation of the mucous mem- 
branes, and of value in erysipelas. Dungli- 
son ++ affirms that wounds were treated in 
Kentucky by the topical application of 
hydrastis. 

Physicians of all denominations have spoken 
in glowing terms of the therapeutic value of 
this important drug. 

The followers of Hahnemann have used it 
efficaciously (?) in most diseases of the mu- 


—o- 





* “* Medical Flora,” vol. i. pp. 253, 254. 

+ “Improved System of Botanic Medicine,” 1832, 
Pp: 327- 

t “‘ American Practice of Medicine,” 1833. 

% Thomsonian Recorder, 1833, p. 398. 

|| American Journal of Pharmacy, 1834, p. 201. 

{ ‘‘ Medical Botany,” 1835, p* 63. 

** « Elements of Materia Medica and Therapeutics.” 

tt “ Medical Dictionary,” ed. 1852, p. 450. 





cous membranes, such as the different kinds 
of conjunctivitis, otorrhoea, affections of the 
Eustachian tubes, catarrh of the nasal pas- 
sages, of the pharynx, the fauces, the stom- 
ach, the intestines, the gall-duct, the urethra, 
the vagina, the uterus, etc. In such cases 
the drug has been applied in the form of the 
tincture or as the muriate of hydrastine. 
They have also employed it with asserted 
favorable results in disorders of the skin, 
such as lupus, psoriasis, excoriations, ulcers, 
boils, and even variola. They likewise speak 
highly of its use in disorders of the gastro- 
intestinal mucous membrane, and as a gen- 
eral tonic they consider it superior to cin- 
chona and its alkaloids. 

With regard to the homeeopathic therapeu- 
tic virtues attributed to hydrastis, I can refer 
the reader to an article by Hale. ff 

The eclectics have found golden seal of 
decided value also as a tonic and in diseases 
of the whole alimentary tract. They affirm 
to have observed excellent results in stoma- 
titis with increased secretion; in acute and 
chronic pharyngitis, in catarrhal gastritis, in 
catarrhal dyspepsia, in many affections of the 
bowels, and even in ulcerations of the rectum. 
It has also been employed by them, with ap- 
parent advantage, in nasal catarrh, in nearly 
all stages of gonorrhoea, in acute and chronic 
affections of the conjunctiva, in many cases 
of diseased cervix uteri and of cervical me- 
tritis with profuse secretions from the cervi- 
cal canal. It is, perhaps, needless to say that 
in such cases the application of the drug has 
been local. With regard to the eclectic med- 
ical literature of hydrastis, I have again to 
refer the reader to two articles by Drs. 
Scudder and King,§§ and to the reports of 
Professor Z. Freeman on clinical lectures by 
Professor Newton. |||j 

But, leaving the homceopaths and the eclec- 
tics commendably, perhaps, in peace, I will 
especially confine myself, with regard to the 
therapeutic uses of hydrastis, to study the 
literature of the old, regular school. 

Professor Bartholow4 § states that hydrastis 
is an excellent stomachic tonic, and therefore 
useful in atonic dyspepsia and in the extreme 
debility arising from acute diseases; that 





tt Lloyd's “ Drugs and Medicines of North America,” 
vol. i. p. 161. 

22 lbid., 1884-85, vol. i. pp. 169, 170. 

\|\| Aclectic Medical Journal, 3d series, vol. ii., 1854. 

{{ ‘< Materia Medica and Therapeutics,” 5th edition, 
1887, article on ‘* Hydrastis” ; also Lloyd’s “ Drugs and 
Medicines of North America,’’ 1884-85, vol. i. p. 159. 











ORIGINAL COMMUNICATIONS. 





363 





beneficial effects are observed in cases of 
catarrh of the stomach, accompanied with 
fermentative changes in certain foods, whether 
or no the sarcina ventriculi be present ; that 
it is of decided value in the gastro-duodenal 
catarrh of chronic alcoholism, being of special 
utility:in the treatment of duodenal catarrh, 
when accompanied with catarrh of the gall- 
ducts and jaundice; and that benefit accrues 
from the use of the drug in that catarrhal 
state of the cystic duct that leads to inspissa- 
tion of the bile and crystallization of the chol- 
esterin. In such cases the preparations em- 
ployed have been the tincture and the fluid 
extract in doses of from 5 to 15 drops of 
either thrice daily before meals. 

The same writer has also tried hydrastine 
in several cases as an antipyretic and anti- 
periodic, but apparently with little success. 
In two cases of intermittent fever, of recent 
nature, he gave each 20 grains of the alkaloid 
(Professor Wayne’s, of Cincinnati), in three 
doses, in anticipation of the seizure. The re- 
sult of the first attempt was a modification of 
the violence of the attack, but this was not 
prevented in either case. In the second at- 
tempt the results were successful. Three 
other cases of a chronic character required as 
high as 60, 65, and 80 grains respectively ; and 
in two others, still more rebellious, the drug 
failed to operate, the patients became un- 
easy, and quinine had to be resorted to 
finally. He thus concludes that hydrastine, 
as a remedy for ague, ranks below the cin- 
chona alkaloid. 

Bartholow also speaks highly of the bene- 
ficial results obtained from the local applica- 
tion of the fluid extract of hydrastis in dis- 
eases such as stomatitis, both mercurial and 
aphthous, gonorrhoea, after the acute stage 
has subsided, and gleet, especially in the lat- 
ter affection. He has seen no injections so 
frequently successful in gonorrhoea as hydras- 
tine itself or the fluid extract of the plant. 
He likewise recommends it as a useful medi- 
Cine in spermatorrhoea, prostatorrhoea, ure- 
thral, vaginal, and uterine catarrh, ulcerations 
and erosions of the cervix uteri, chancroids, 
unhealthy and sloughing sores, and in old 
ulcers of the leg. 

Payne* has treated with success two cases 
of cancer,—one of the breast and another of 
the rectum. He found that from the begin- 
ning the drug kept the surface healthy and 
free from offensive odor. He used the fluid 





* London Lancet, 1872, vol. i. p. 282. 








extract in the proportion of 1 fluidrachm to 
8 ounces of water. 

Miller + obtained a perfect cure in a case 
of rebellious diarrhoea, accompanied with 
night-sweats, in a child 4 weeks old. 

Macauliffe { reports three cases in patients 
of scrofulous diathesis and subject to boils of 
a stubborn character, which yielded com- 
pletely in a week’s time to the influence of 
hydrastis administered internally in the dose 
of a dessertspoonful of the fluid extract four 
times a day. In a fourth he prevented the 
regular yearly recurrence of the attack. 

Vander Espt § has greatly relieved a case 
of syncopal dyspepsia. 

Mays || has published an account of good 
results obtained in one case of gastric ca- 
tarrh, and in another of general enervation 
from alcoholic excess, due probably to a semi- 
paralyzed condition of the spinal axis. 

Bredin@ finds hydrastis excellent in all 
stages of gonorrhcea; and Gordon,** in a 
great number of instances, has found no bet- 
ter remedy for uterine hemorrhage. In these 
cases the latter investigator has used exclu- 
sively the tincture, in from 20 to 30 drops, at 
short intervals, until the bleeding is con- 
trolled. It is then continued, in quantities 
of from 2.to § drops, every two or four hours, 
according to the emergency of the case. In 
menorrhagia, 2 to 5 drops of the tincture 
every two or three hours, or oftener, usually 
gives prompt relief. After the flow is re- 
duced to its normal quantity, the minimum 
dose is continued twice a day until the next 
menstrual period, when, if necessary, the 
larger doses are resumed. In dysmenorrhea, 
dependent on chronic endometritis, from 7 to 
10 drops of the tincture, with an equal amount 
of asolution of bromine (gtt. i to Oi), three 
times a day, have given satisfactory results. 

Blesch ++ has reported the case of a child, 4 
years of age, of scrofulous diathesis, suffering 
from boils, that completely recovered under 
hydrastis, in the course of five days. He em- 
ployed in this instance the fluid extract in the 
dose of a teaspoonful every four hours. He 





t College Journal of Medical Science, 1858, vol. iii. 
p- 485. 

t Ohio Medical Recorder, vol. iii. p. 23. 

3 Journ. de Méd. Chir. et Pharmacol., Bruxelles, 
1872, vol. liv. p. 324. 

|| THERAPEUTIC GAZETTE, May 15, 1886, p. 294. 

q London Lancet, 1872, vol. i. p. 382. 

** Chicago Medical Journal and Examiner, August, 
1877, p. 142. , 
tt Ohio Medical Recorder, Columbus, 1877-78, vol. ii. 
Pp. 205. 
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further asserts that he has cured many similar 
cases in from three to five days, and considers 
the drug especially beneficial in scrofulous 
skin-affections, and superior by far to all 
other remedies. 

The first observer who noticed the local 


anesthetic action of the drug in man was | 


Burnett,* of Philadelphia, who has success- 
fully, in public and private practice, treated 
many cases of otorrhcea. He has noticed 
the anesthetic effect of hydrastized boric 
acid in cases where even the pure boric acid, 
which is not an irritant application, has caused 
a little smarting. In such instances the vol- 
untary remark by the patient, that the powder 
containing the hydrastis caused no discom- 
fort, has been worthy of note. 

Sattler + has also extensively used the drug 
in ophthalmic and aural practice, and his re- 
sults have been most encouraging. He found 
it advantageous in various diseases of the con- 
junctiva, chiefly in catarrhal inflammations, 
and more so in that variety known as con- 
junctivitis siccus and in the chronic forms. 
It was observed to be of peculiar benefit in 
follicular conjunctivitis, and an efficient rem- 
edy, in the granular form, in blepharitis mar- 
ginalis, etc. He thinks that it exerts a “ spe- 
cific local effect by exciting a temporary, more 
or less pronounced, hyperemia of the con- 
junctiva, and, in consequence, active stimula- 
tion of its vascular and secretory structures.”’ 
In these cases the preparation employed was 
the hydrochlorate of hydrastine, in from one 
to five per cent. solutions; and it was ob- 
served that in weak solutions the alkaloid 
was a tonic to the mucous membrane, in 
stronger ones more or less irritant, and in 
still stronger solutions a powerful irritant. 
The drug was found of no value, and there- 
fore contraindicated in all affections of the 
cornea or iris, and in all deep-seated diseases 
of the eye, the efficiency of its:action being 
limited to functional and structural alterations 
of the conjunctiva. 

Sattler has also found the alkaloid of de- 
cided value in diseases of the ear, and in 
these instances he employed it to modify or 
arrest irritating and purulent discharges from 
the external auditory meatus, in which by far 
better results were noticed than after the use 
of the customary mineral astringents,—iodo- 
form, boric acid, etc. He reports seven cases, 
two of acute and five of chronic purulent otitis 





* The Polyclinic, December 15, 1885, p. 86. 
+ Lloyd’s ** Drugs and Medicines of North America,” 
1884-85, vol. i. pp. 173-176. 








| ties destroyed. 
| even in cases of granulations and polypoid 





media, in which the results were carefully 
observed. The powdered drug was applied 
to the mucous membrane after thoroughly 
syringing the external auditory canal and 
middle ear, and the results of systematic ap- 
plications, especially in the chronic cases, 
were certainly favorable; all of them were 
benefited, the discharge being reduced in 
quantity, and its offensive and irritant quali- 
It was likewise found that, 


formations, the drug, applied in substance 
systematically, effected a disappearance of the 
exuberant growth. 

Shoemaker { has also published a very 
good contribution to the uses of hydrastis in 
diseases of the skin. He has employed it in- 
ternally and asa topical application, and found 
the drug especially useful as a stomachic tonic 
and an hepatic stimulant in those cutaneous 


| affections that chiefly depend upon gastro- 


intestinal disorders. According to his state- 
ments, seborrhoea sicca or oleosa, especially 
when dependent upon alimentary troubles, is 
greatly benefited, and sometimes disappears 
entirely by the use of 10 to 20 drops of the 
fluid extract three times a day. Excellent 
results are obtained in scrofulous affections 
of the skin, and in some cases of lupus, syco- 
sis, boils, carbuncles, and ulcers, where the 
local condition may be attributed to an im- 
perfect nutrition of the system. Eczema is 
likewise greatly relieved and even cured by 
the free use of the drug. In cases of ec- 
zema impetiginosum, or milk-crust, in chil- 
dren, small doses (1 to 5 drops of the fluid 
extract three times a day) have produced 
very good results. In such instances the 
tonic action of the drug is most noticeable ; 
and broken-down syphilitic subjects, in whom 
weakness and irritability of the alimentary 
canal are prominent features, from excessive 
use of alcohol and mercury, have been greatly 
relieved by hydrastis. 

In all these cases the remedy has been em- 
ployed internally and externally, but it ap- 
pears that its range of usefulness is even 
greater asa local application. In this way 
the fluid extract exerts a stimulant and an 
astringent action upon the denuded or in- 
flamed skin, and thus used produces also 
great benefit in disorders of the mucous mem- 
brane, such as stomatitis, syphilitic lesions, 
and eczema, especially in the fissured forms of 
the latter disease occurring on the lips, about 





t Lloyd’s “Drugs and Medicines of North America,” 
1884-85, vol. i. pp. 177-181. 
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the anus, or between the fingers and toes. 
Other local lesions, such as ulcers, sinuses, 
granulations, abrasions, and so on, have been 
improved by the external use of hydrastis. 

Notwithstanding the great benefit produced 
in many diseases by the topical employment 
of the drug, to its use has been attached a 
great objection by many practitioners,— 
namely, the staining which is generally im- 
parted to the clothes. But since it has been 
ascertained that the chief power of the drug 
depends upon the principal alkaloid which it 
contains, hydrastine, and which in itself, or as 
the hydrochlorate especially, possesses all the 
therapeutic and physiological value of the 
plant, and fs free from the staining qualities, 
the objection referred to loses its force and 
its raison d@’étre. 

Shoemaker has used the salt in all the cuta- 
neous diseases in which he had previously em- 
ployed the fluid extract, and his observations 
have been equally and asshighly encouraging. 
He has treated successfully cases of hyper- 
idrosis, seborrhoea, acne, eczema, and ulcers. 
In such instances he has used the salt dis- 
solved in alcohol in from 5 to 25 grains to 
the ounce, or as an ointment in the propor- 
tion of from ro to 60 grains to the ounce. 

Worthy of mention also are the uniformly 
excellent results obtained by Langdon* in 
six cases of acute gonorrhoea. In these in- 
stances he employed, affer the subsidence of 
the first acute symptoms, injections of hydras- 
tine hydrochlorate, in the proportion 1 to 2 
grains to the ounce. The treatment was fol- 
lowed, in a few days, by the most flattering 
results. Even in gleet he has found the salt 
of the greatest value; but in these cases he 
thinks best to begin the local treatment with 
weak solutions (% grain to the ounce), which 
can be increased gradually, according to in- 
dications. 

In a lecture delivered in 1883 before the 
Congress of German Philosophers and Physi- 
cians, at Freiburg, Professor Schatz, in speak- 
ing of the treatment of uterine hemorrhage, 
Says, “In many particulars hydrastis and 
ergot are not unlike, but not infrequently 
hydrastis is efficient in cases of hemorrhage 
where ergot is powerless, or even of positive 
injury, as also in some cases of myoma.... 
In the non-gravid uterus the continuous ad- 
ministration of hydrastis causes a retardation 
of the menstrual period, with a diminution of 





* Lloyd’s “ Drugs and Medicines of North America,” 
1884-85, vol. i. p. 180. 
T Arch. f. Gyn., xxii., Heft. 1 u. 2, Berlin, 1884. 








the amount ; it causes the pain to beWless ; 
even in menorrhagia and dysmenorrhea of 
virgins, without any local causes, when pain 
is absent. Its action in myoma is often quite 
remarkable. Hemorrhages caused in this 
manner diminish very much, or disappear 
entirely, after the use of hydrastis, even 
where Bombelin’s ergotin has been em- 
ployed most energetically, I have observed 
a number of times that where hydrastis had 
been administered to virgins for menorrhagia, 
normal menstruation set in, and occasionally 
the catamenia did not make their appearance 
for one, two, or three months.” 

According to Professor Schatz, the action 
of hydrastine on the uterus is almost without 
an analogue. It was not only in hemor- 
rhages from uterine fibroids or myoma that 
the drug was useful; it was also found to be 
of the greatest service in the hemorrhages 
produced by other causes. He thus reports 
one case of congestive dysmenorrhcea ; two 
cases from incomplete involution of puer- 
peral uteri; some cases due to contraction, 
cicatrices, and parametritis; some from en- 
dometritis and metritis ; some of climacteric 
hemorrhage ; and other cases of bleeding in 
virgins, where the hemorrhage continued 
after the use of the curette. These cases 
had failed to be relieved by all other means, 
but were cured by the administration of hy- 
drastis, generally in doses of 20 drops of the 
tincture three times daily. 

Felsenburg { has used the drug with excel- 
lent results, as a local application in the form 
of the fluid extract, in a series of cases of 
chronic pharyngitis, whether the disease was 
combined with enlargement of the tonsils or 
not. He frequently used daily swabbings 
of the throat, and in a large number of 
these cases he found great improvement, 
both externally and internally. From these 
results he suggests the treatment of chronic 
inflammatory diseases of other mucous mem- 
branes by the use of hydrastis. 

In a recent paper Falk § affirms to have 
obtained great success in the treatment of 
menorrhagia and metrorrhagia, and also in 
hemorrhages which were dependent upon 
metritis, endometritis, and pyosalpinx, and 
even in a number of cases of myoma. In all 
these instances he employed hydrastinine,— 
a substance obtained from hydrastine by a 
process of oxidation. 


t Wiener Medizinische Blatter, No. 48, 1888. 
4 THERAPEUTIC GAZETTE, February 15, 1890, pp. 
86-91. 
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F2k asserts to have treated successfully 
seven cases of metrorrhagia, in which no 
anatomical lesions were present ; in these, in 
which the menstruation occurred every four- 
teen days, and lasted eight to twelve days, 
the employment of hydrastinine injections 
shortened the period to five days, with an in- 
terval of from five to five and a half weeks. 
In two cases of pyosalpinx, the hydrastinine 
relieved the congestion of the genitals and 
decreased the amount of hemorrhage. Equally 
good results were observed in eight cases of 
metrorrhagia, five of which were dependent 
on endometritis and three on chronic me- 
tritis. Five cases, in which there existed a 
condition of hyperplastic endometritis, were 
greatly improved by the use of the drug. In 
these five cases, one of which was treated by 
repeated abrasion of the uterus and another 
by ergotin, but without avail, the hemorrhages 
were successfully controlled by the uge of hy- 
drastinine in from two to eight weeks. Much 
better results were obtained in nine cases of 
myoma of different sizes and character, and 
in all of which hemorrhage was the source of 
complaint. The bleeding, which lasted from 
four to eight weeks, and was uncontrolled by 
ergotin, yielded to the action of hydrastinine. 

Summarizing his experience in the treat- 
ment of uterine hemorrhage, whatever the 
cause, he finds successful results in 84.6 per 
cent. of the cases treated, and believes that 
the percentage of recovery would have been 
notably greater had he confined himself to 
the management of hemorrhages dependent 
upon endometritis or myoma, or of menor- 
rhagia of a purely congestive character.* 

The drug was employed in the form of in- 
jections, varying from .o5 to.15 gramme each 
of a ten per cent. solution of the muriate 
of hydrastinine, according to the indications 
of each particular case. 

Cabanes + recommends hydrastis as an ex- 
cellent remedy in uterine hemorrhages and 
in dysmenorrheea, and, as the drug modifies 
the digestive functions, he affirms that the 
drug produces remarkable effects in dyspep- 
sias, especially of alcoholic origin. 

It may have been observed that Hydrastis 
Canadensis has been tried extensively in the 
treatment of disease, with the greatest as- 
serted success ; but the largest mass of clini- 
cal evidence, so far studied by the author of 





* All these cases, twenty-six in number, will be fully 
detailed by Falk in a future article, to be published in 
the Archiv fir Gyndacologie. 

+ These de Paris, 1889; reviewed by the Revue Géné- 
vale de Clinique et Thérapeutique, May 2, 1889, p. 745. 








this paper, seems to be based chiefly on the 
assertions made by practitioners, who, many 
of them at least, have not, unfortunately, pub- 
lished their cases in detail. However, in look- 
ing over the literature of the subject, he has 
been able to collect the most important cases, 
and, as a résumé of what has been claimed in 
favor of the therapeutic value of the Aydras- 
tis Canadensis, will exhibit them in the tables 
on the following pages, in the hope that in this 
form the reports, briefly given, will prove of 
no little interest to the profession in general. 

Of the aforesaid recorded authentic cases 
treated with hydrastis, there were 


CURED. 

Cases. 

PURO COMO occ cnn scscctisccssececes 
Hemorrhage from uterine myoma..... 
MUNN on sacsbinh asinine nianeenbesesionkephe 
Intermittent fever. ..cccccccccccsccecccasse 
Moenorthagia......cccccscsssosesccccesscseee 
Purulent ophthalmia,............sseceseee 
ECZCMR.. .cccceses De ccescosesect pe oseocscee 
DIRE PNCER oc siiacen cdeoes seevecaveoseccccansee 


WAU GIEG ss ascessicenesonssnacencustcccensneee 
>trumous ophthalmia..........0-.sseceeee 
CO OE WR dss Se cess ecsacceansunds 
CORCRE GE TOCRUMA: iiksciccsdccats cdecvcens 


SPDOETNOED GICRR is ocnncccccccsccdoccssccoses 
SODOCTIMOR. GISOER oc csees.cccces cssensceecce 


ERY POVIGIOSIS. .scce-ccssceesassccccsscocees 
Congestive dysmenorrhcea...........0006 
Hemorrhage from virgin uterus....... 
Traumatic dysmenorr! 02a...........0e008 
Hemorrhage from endometritis........ 
Hemorrhage from metritis...........++ 


> 
ee ee ee ae en oer eee ee oe ey ae ome ee 


ND Mainsdiaivieiaamied siameanais 


RELIEVED. 


Chronic purulent otitis media.......... 
Climacteric uterine hemorrhage....... 
Intermittent fever........ccccccseeee +s 
Acute purulent otitis media,........... ° 
BECONTIR., soncesaesiniiieynosntiantentees cesses 
PIR snicen es acccccarisccscacecunces 
Hemorrhage from endometritis........ 
Hemorrhage from incomplete involu- 
tion of puerperal uterus .........06++ 
TROTMUME. .-suacosse cacctatsbosucsneee soensses 
Syncopal dyspepsia........ coe. ssessees . 
CoORRWEE CORRINIE. 5 occas ccanennes secdessaesse 
General enervation. ......... .sseccooesesse 
Inflammation of hair-follicles.......... 
Congestive dysmenorrhcea .........004 
Hemorrhage from virgin uterus....... 
Hemorrhage from parametritis......... 
Hemorrhage after normal pregnancy 


. 
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20 


21 


22 


23 


24 





ORIGINAL COMMUNICATIONS. 








Age. 


4 weeks. 


52 


60 


wm 
uw 


Not 
stated. 


41 


Not 


stated. 


Not 
stated. 


Not 
stated. 


Not 


stated. 


36 


Not 


Not 


Stated. 


21 


Not 
stated. 


Not 


stated 


| Not 


Stated. 


Not 
Stated. 


Not 


Stated. | 


Not 


Stated.| 








Sex. 


M. 


M. 


M. 


M. 


M. 


M. 


Not 
stated. 


M. 


M. 


Not 
stated 


Not 
stated. 


| Not 
stated. | 


stated. 


Not 
stated. 


M. 


M. 


Not 
Stated, 


Not 
Stated. 


Not 
Stated. 


Dose and form of prep- | 


aration. 


Infusion. dose not 


stated, 
Powder locally applied. 


Powder: 1: drachm in 
24 hours, 


Powder locally applied. 
Powder: 1 drachm in 
24 hours. 


Powder locally applied. 


Powder locally applied. 


Decoction to bathe eyes. 


Powder locally applied. 


Tincture: 1 fluidrachm 
in 8 ounces of water ; 
for local application. 


Tincture: 1 fluidrachm 
in 8 ounces of water; 
for local application. 


Injection: preparation 
not stated. 


Fluid extract: a tea- 


spoonful every 4 hours. 


Not stated 


Fluid extract: a des- 
sertspoonful 4 times 
daily. 


Fluid extract: a des- 
sertspoonful 4 times a 
day. 

Fluid extract: a des- 
sertspoonful 4 times a 
day. 


Not stated. 


Fluid extract: 3 drops 
every 3 hours. 


Fluid extract: 4 drops 
every 2 hours. 


Wayne’s hydrastine: 20 


grains, in 3 doses; 
given to prevent at- 
tack. 


Wayne’s hydrastine: 20 
grains, in 3 doses; 
given to prevent at- 
tack. 


Wayne’s hydrastine: 60 
grains, in divided 
doses. 


Wayne’s hydrastine: 65 


grains, in divided 


doses. 


Disease. ieekeabanid: Result. 
Diarrhoca, | ssecsseenseceeeees Recovery. 
Herpetic  — cececccseeseeseees Recovery. 

ophthalmia. 
Intermittent | «.0000 sceceseee Recovery. 
fever. 
Chronic CON |.....sseese+ eevee Recovery. 
junctivitis. 
Jaundice. —[ earccocseoeeeseees Recovery. 
Nebulz. ....| Improved. 
Purulent oph-| ..-ssssssceeesees | Recovery. 
thalmia. 
Purulent Oph-|..ssssceeseeeeeees Recovery. 
thalmia. 
Strumous 17 days. Recovery. 
ophthalmia 
tarsi. 
Cancer Of —_ | sseceesseeeeeeeees Recovery. 
breast. 
Cancer Of —_ eversssesseeeeeeee Recovery. 
rectum, 
Gleet of 7 | 2 weeks. Recovery. 
month’s 
standing. 
Boils. 5 days. Recovery. 
Syncopal dys- Not stated. | Greatly 
pepsia. improved. 
Boils. 1 week. Recovery. 
Boils. 1 week, Recovery. 
Boils. 1 week, Recovery. 
Boils. == ea eeeee econ Recovery. 
Gastric ca-| 5 days. Very 
tarrh, much 
relieved. 
Generalener- 24 days. Greatly 
vation from improved. 
alcoholic 
excess. 
| 
| . 
Intermittent | ......ee0 seanwn Violence 
fever. of attack 
modified, 
Intermittent | ..ccssessee cesses Violence 
fever. of attack 
| | modified. 
Chronic —_ cacovercocsereeees Recovery. 
intermittent 
fever, | 
} 
Chronic | cccccecccscocccoce Recovery. 
intermittent 


fever. | 


Duration of 


By whom and where 
reported. 


Miller, T. C., College 
Journal of Med. Sci- 
ence, 1858, vol. iii. 
p. 485. 

Freeman, Eclec. Med. 
Journal, 1854, vol. 


i. p. 2. 
Freeman, idid., 1854, 
vol. ii. p. 3. 
«Freeman, idid., 1854, 
vol. ii. p. 4. 
Freeman, tbid., 1854, 
vol. il. p. 7. 
Freeman, idid., 1854, 
vol. ii. p. 9. 
Freeman, idid., 1854, 
vol. ii. p. 106. 
Freeman, idid., 1854, 
vol, ii. p. 110. 
Freeman, jdid., 1854, 
vol. ii. p. 193. 
Payne, E., London 


Lancet, 1872, vol. i. 
p. 282. 


Payne, E., tdid., 1872, 
vol. i. p. 282. 


3redin, J. N., sid., 
1874, P. 259. 
Blesch, P. E., Ohio 


Med. Recorder, 1877- 

78, vol. ii. p. 205. 
Vander Espt, Yourn. 

de Méd. Chir. et 
Pharmacol., Brux., 
1872, vol. liv. p. 324. 


Macauliffe, C. E., Ohio 
Med. Recorder, Co- 
lumbus, vol. iii. p. 23. 


Macauliffe, C. E., jd, 
vol. iii. p. 23. 


Macauliffe, C. E., 2id., 
vol. iii. p. 23. 


Macauliffe, C. E., tbid., 
vol, iii. p. 23. 


Mays, T.S., THERAPEU- 
tic Gazetre, May 
15, 1886, p. 294. 


TABLES containing a Brief History of Cases treated with Hydrastis Canadensis. 


Mays, T. S., #bid., May | 


15, 1886, p. 294. 


Bartholow, R., Lloyd’s 
“Drugs and Medi- 
cines of North Amer- 
ica,”’ 1884-85, vol. i. 
p. 160. 


Remarks. 


Night-sweats a promi- 
nent symptom. 


Patient ot decided 
scrofulous diathesis. 


Patient of scrofulous 
diathesis. 


Patient of scrofulous 
diathesis. 


Patient of scrofulous 
diathesis, 


The drug prevented 
the yearly regular 


appearance of the 
attack. 
Gradudily improved, 


and *was fully re- 
stored with the aid 
of iron and quinine, 


Attack was prevented 
in the second admin- 
istration. 


Bartholow, R., 7did.,| Attack was prevented 


1884-85, vol. i, p. 160. 


Bartholow, R., ibdid., 
1884-85, vol. i. p. 160. 


Bartholow, R., #éid., 
1884-85, vol. i. p. 160. 





} 


| 
| 
| 


| 


in second adminis- 
tration. 













































































26 


27 


3° 


32 


33 


34 


w 
uw 


36 


37 


36 


4t 





45 
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No. 





42 | 
43 


44 | 


Age. 


Not 


stated. 


Not 


stated. 


Not 
stated 


Not 
stated 


Not 


stated. 


Not 


stated. 


Not 


stated 


Not 
stated 


Not 


stated. 


Not 


stated. 


Not 


stated. 


Not 
stated 


Not 


stated. 


Not 


Stated 


17 


32 


27 


36 


22 


24 


} 


Sex. 


Not 


Stated. 


Not 


stated. 


Not 


stated. 


Not 


Stated. 


Not 


stated. 


Not 
stated 


Not 


stated. 


Not 


stated. 


M. 


M. 


M. 
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TABLES containing a Brief History 


Dose and form of prep- 
aration, 


Wayne’s hydrastine: 80 
grains, in divided 
doses. 


Hydrochlorate of hy- 
drastine locally ap- 
plied. 


Hydrastine hydrochlo- 
rate locally applied. 


Hydrastine hydrochlo- 
rate locally applied. 


Hydrastine hydrochlo- 
rate locally applied. 


Hydrastine hydrochlo- 
rate locally applied. 


Hydrastine hydrochlo- 
rate locally applied. 


Hydrastine hydrochlo- 
rate locally applied. 


Injection of hydrastine 
hydrochlorate; 1 to 2 
grains to the ounce. 


Injection of hydrastine 
hydrochlorate: 1 to 2 
grains to the ounce, 


Injection of hydrastine 
hydrochlorate: 1 to 2 
grains to the ounce. 


Injection of hydrastine 
hydrochlorate: 1 to 2 
grains to the ounce. 


Injection of hydrastine 
hydrochlorate: 1 to 2 
grains to the ounce. 


Pal : : 
Injection of hydrastine 

hydrochlorate: 1 to2 

grains to the ounce. 


Fluid extract: 10 drops 
3 times a day, before 
meals. Externally, 
solution of hydras- 
tine hydrochlorate: 
to grains to the ounce. 


Fluid extract: 4% drop, 
afterwards 1 drop, in 
milk, thrice daily. 
Externally, ointment 
of hydrastine hydro- 
chlorate: 20 grains to 
the ounce of lard. 


| Ointment of hydrastine 


hydrochlorate : 20 
grains to the ounce. 


Ointment of hydrastine 
hydrochlorate : 20 
grains to the ounce. 


Ointment of hydrastine 
hydrochlorate: first 
of 5, afterwards of 10, 
grains to the ounce, 


Alcoholic solution of hy- 
drochlorate : 30 
grains to the ounce, 


Ointment of hydrastine 
hydrochlorate : 
strength of 1o per 
cent. 


Disease. 


Chronic 
intermittent 
fever. 


BGUID PTD | ceccseececccsnnsce 


lent otitis 


media. 


Acute 
lent 
media, 


puru- 
otitis 


Chronic puru- . 


lent 
media. 


outis 


Chronic puru- 
lent otitis 
media. 


Chronic puru- }..... 


lent otitis 


media. 


Chronic puru- 
lent otitis 
media. 


Chronic puru- 
lent otitis 
media. 


Acute gonor- 
rhoea. 


Acute gonor- 
rhoea. 


Acute gonor- 
rhea, 


Acute gonor- 


rhoea. | 


Acute gonor- 
rhoea. 


Acute gonor- 
rhoea, 


Acne of fore- 
head, cheeks, 
and chin. 


of 
and 


Eczema 
face 
scalp. 


Eczema of 


anus. 


Eczema of the 
ears. | 


Eczema ofthe 
feet. 


Seborrhcea 
sicca of the 
scalp. 

Inflammation 
of hair-folli- 
cles of beard. 


} 


Duration of 
treatment. 





ee eerereeeeeeenees 


A few days 


A few days 


A few days. 


A few days 


A few days. 


A few days. 


6 weeks. 


4 weeks. 


A few days. 


3 weeks. 


5 to6 weeks. 


3 weeks, 


6 to 8 days. 


Result. 


Benefited. 


Benefited 


Benefited. 
Benefited. 
| Benefited.| 
Benefited. 
Benefited. 


Recovery. 


Recovery 


Recovery. 


| 


.| Recovery. 
} 


} 


Recovery. 


Recovery. 


| Greatly 
improved. 


Relieved 
and 
probably 
| cured. 


| Recovery. 
Recovery. 


} 


| 


Recovery. | 


| 
} 


Relief. 
| 
| 
| 


Recovery. 


Recovery. 


By whom and where 
reported. 


Bartholow, R., Llyod’s 
‘Drugs and Medi- 
cines of North Amer- 


ica,’’ 1884-85, vol. i. 
p. 160. 

Sattler, R., Lloyd’s 
‘* Drugs and Medi- 


cines of North Amer- 
ica,’’ 1884-85, vol. i. 
p- 171. 

Sattler, R., thid., 1884- 
85, vol. i. p. 171. 


Sattler, R., rbid., 1884- 
85, vol. i. p. 171. 


Sattler, R., tbid., 1884- 
85, vol. i. p. 171. 


Sattler, R., sid., 1884- 
85, vol. i. p. 171. 


Sattler, R., tbid., 1884- 
85, vol. i, p 171. 


Sattler, R., 2dfd., 1884- 
85, vol. i, p. 171. 


Langdon, F. W., Lloyd’s 
‘“*Drugs and Medi- 
cines of North Amer- 
ica,’’ 1884-85, vol. i. 
p. 180, 

Langdon, F. W., 7d/d., 
1884-85, vol. i. p. 180. 


Langdon, F. W., tdid., 
1884-85, vol. i. p. 180. 


Langdon, F. W., idid., 


1884-85, vol. i. p. 180. | 


Langdon, F. W., idid., 
1884-85, vol. i. p. 180. 


Langdon, F. W.., zdid., 
1884-85, vol. i. p. 180. 


Shoemaker, J. V., 
Lloyd’s ‘‘ Drugs and 
Medicines of North 
America,” 1884-85, 
vol. i, p. 179. 


| Shoemaker, J. V., zdid., 


1884-85, vol. i. p. 179. 


Shoemaker, J. V., *id., 
1884-85, vol. i. p. 179. 


Shoemaker, J. V., 7did., 
1884-85, vol. i. p. 179. 


Shoemaker, J. V., sid., 
1884-85, vol. i. p. 179 


Shoemaker, J. V., 7id., 
1884-85, vol. i. p. 179. 


| Shoemaker, J. V., idid., 


1884-85, vol. i. p. 179. 





of Cases treated with Hydrastis Canadensis.—(Continued.) 


Remarks. 


Patient had feeble di- 
gestion and torpid 
bowels, 


The red and infiltrated 
patches, which had 
resisted to all other 
treatment, soon 
yielded to the hy- 
drastine ointment. 


After relief patient did 
not report for several 
weeks. Had been 
under other treatment 
before, with no ap- 
parent improvement. 


Disease followed an at- 
tack of typhoid fever. 


2-grain doses of iodide 
of iron were admin- 
istered internally. 
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No.| Age. 
46 19 
47 39 
48 13 
49 2 
50 52 
51 Not 
stated 
52 49 
53 44 
54 42 
55 28 
56 26 
57 23 
58 13 
59 35 
60 | Not 
Stated 
6 30 









Sex. 


Dose and form of prep- 


Aqueous solution: first 
of 5, afterwards of 20, 
grains of hydrastine 
hydrochlorate to the 
ounce. 


Aqueous solution of hy- 
drastinehydrochlorate : 
30 grains to the ounce. 

Ointment of hydrastine 
hydrochlorat 
10, afterwards 20, per 
cent. 


Not stated.* 





Disease. 
aration. 


Seborrhcea 
oleosa. 


Hyperidrosis 


Ulcers from 


at first 





lymphatic 
glands. 


Hemorrhage 

from mul!t- 
ple myoma 
of uterus. 


Hemorrhage 
trom uterine 
multiple 
myoma. 


Hemorrhage 
from uterine 
myoma 


Hemorrhage 
from uterine 
myoma. 


covene pianeidietebehecessesetpuasens) GERONORRS 


from uterine 
myoma. 


Hemorrhage 
from uterine 
myoma, 


covceeee ecccccccoococccccsooesosooecs| CONGESTIVE 


dysmenor- 
rhoea, 


ecvereeccccceee sresecesssseeeseees| Congestive 


dysmenor- 
rheea,. 


Bleeding of 
virgin 
uterus. 


> 


Bleeding o 
virgin 
uterus. 


coccecceee pococcusesosenesnse Menorrhagia. 


Dysmenor- 
rhea from 
mechanical 
cause. 


broken-down 


Duration of 


treatment, 


2 weeks. 


A few 


weeks. 
A little over 


a month. 


8 to 10 


weeks. 


2 weeks. 


6 months. 


5 days. 


15 days. 


Not stated. 


Not stated. 


Not stated. 


A week. 


Not stated 


Not stated. 


8 weeks. 


coseonovesasscocsocssoes Menorrhagia. | Not stated. 


Result. 


Recovery. 


Recovery. 


Recovery. 


Recovery 


Recovery. 


Recovery. 


Recovery. 


Recovery. 


Recovery. 


Recovery. 


Greatly 
relieved. 


| Recovery. 


Greatly 
relieved. 


Greatly 
relieved. 


Recovery 


Recovery. 


By whom and 
reported 


Shoemaker, J. V., 
Lloyd’s “* Drugs and 


Medicines of 
America,’’ 
vol. i. p. 179. 


1884-85, 


TABLES containing a Brief History of Cases treated with Hydrastis Canadensis.—(Continued.) 


where Remarks. 


Uterine trouble, which 
excited disease, was 
removed, but the 
local lesion  con- 
tinued until relieved 
by the hydrastine 
treatment. 


North 


Shoemaker, J. V., sdfd., 
1884-85, vol. i. p. 179. 


Shoemaker, J. V., 7d/d., 


1884-85, vol. i. 


Schatz, A rch. fiir Gyn- 


Gcologte, Berli 
p. 138. 


Schatz, :d/d., 
1884, p. 139. 





Schatz, sdid., 
1854, Pp. 139. 
Schatz, #id., 


1884, p. 139. 


Schatz, ié/d., 
1884, p. 139. 


Schatz, idid., 
1884, p. 139. 


Schatz, 7did., 
1884, p. 139- 


Schatz, ibid, 
1884, p. 139. 


Schatz, bid, 
1884, p. 139. 


Schatz, sdid., 
1884, p. 140. 


Schatz, sid., 
1884, p. 140. 
Schatz, did., 
1884, p. 140. 


Schatz, tdid., 
1884, p. 140. 


* Professor Schatz does not mention the dose nor the preparation used in each particular case, but he usually employed the tincture 
in doses of 20 drops thrice daily. 


P- 179. | 


Mucous 
moved, 


polypi_ re- 
but did no 
good. Ergotin in- 
creased bleeding. 
Intrauterine injec- 
tions of hydrastine 
were used every now 
andthen. Appetite 
was improved and 
costiveness of bowels 
removed. 


n, 1884, 


Complaint of 3 years’ 
standing. Injections 
of ergotin twice daily 
for 6 weeks did no 
good. 


Berlin, 


Scraping had been un- 
successtul, 


Berlin, 


Berlin, Tumor continued to 
grow in spite of er- 
gotin injections, and 
the bleeding was 
profuse. 


Before treatment men- 
struated _ profusely 
every 2% weeks. 
After use of hydras- 
tis, periods became 
normal, although the 
flow was somewhat 
excessive. 


Berlin, 


The disordered men- 
|} struation became 
normal, 


Berlin, 


Bleeding was so exces- 
sive that the patient 
was obliged to go to 


Berlin, 


| bed during men- 
Struation. 
Berlin, 
| 
Berlin, Surgical and_ other 


means had been of 
no avail. 


Before treatment had 

bleeding every 2 or 
3 weeks, and con- 
tinued as long as 7 
days at a time. 


3erlin, 


Had not been relieved, 
even by scraping. 


Berlin, 


Drug, given in larger 
doses than usual, en- 
tirely stopped men- 
Struation for 3 
months. After that 
the period reap- 
peared, and 
tinued normally. 


Berlin, 


Berlin, | Scraping had done no 


good. 
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No. 




















































63 


64 


66 


67 


68 


72 


73 


74 


75 


76 


Age. 


Not 
stated 


42 


Not 
stated. 


35 
37 


29 


48 


Sex. 


F. 


F. 


F. 


Dose and form of prep- 


isease. 
aration. Disease 


-| Hemorrhage 
from para- 
metritis. 


Hemorrhage 
from endo- 
metritis. 


coceccscoccocecses soccoeceescocococe Menorrhagia 
in retrover- 
sion, 


.| Menorrhagia 

in retrover- 
sion. q 

cccccccnecssccersesccccossosooscoces Hemorrhage 
from incom- 
plete involu- 
tion of puer- 
peral uterus. 


Hemorrhage 
after normal 
pregnancy. 


Hemorrhage 
from incom- 
plete involu- 
tion of puer- 
pera! uterus. 


Hemorrhage 
from endo- 
metritis. 


. Hemorrhage 
from metritis 


Menorrhagia. 


Hemorrhage 
from chronic 
endometritis 


Climacteric 
uterine 
hemorrhage. 


Climacteric 
uterine 
hemorrhage. 


Climacteric 
uterine 
hemorrhage. 


Climacteric 
uterine 
hemorrhage. 





In conclusion, these statistics, incomplete 
as they may be, are highly encouraging, and 
appear to show, without doubt, the great value 
of Hydrastis Canadensis as a therapeutic 
agent in the treatment of diseases widely 


Duration of 
treatment. 


For a week 
before 
menstrua- 
tion. 


Not stated. 


Not stated. 


Not stated. 


Not stated. 


For a week 
before 
menstrua- 
tion. 


Not stated. 


6 months. 


Not stated. 


,Not stated. 


3 days. 


Not stated, 


Not stated. 


Several 
months, 


Not stated. 


Result. 


Greatly 


relieved. 


Greatly 


relieved. 


Recovery. 


Recovery. 


Greatly 


relieved. 


Greatly 


relieved. 


Relieved. 


Recovery. 


Recovery, 


Relieved. 


Relieved. 


Relieved 


Greatly 


relieved. 


Greatly 


relieved. 


Relieved. 


By whom and where 
reported. 


Schatz, Arch. fiir Gyn- 
@cologie, Berlin, 1884, 
Pp. 140. 


TABLES containing a Brief History of Cases treated with Hydrastis Canadensis.—(Concluded.) 


Scraping, 


Schatz, 7d/d., Berlin, 
1884, p. 140. 

Schatz, 7d7d., Berlin, 
1884, Pp. 140. 

Schatz, id7d., Berlin, 
1884, Pp. 140. 

Schatz,: #dd., Berlin, 
1884, Pp. 140. 

Schatz. sdid., Berlin, 
1884, p. 141. 

Schatz, #did., Berlin, 
1884, p. 141. 

Schatz, idid., Berlin, 
1884, p. 141. 

Schatz, idid., Berlin, 
1884, Pp. 141. 

Schatz, idid., Berlin, 
1884, p. 141. 

Schatz, idid., Berlin, 
1884, Pp. 141. 

Schatz, id/d., Berlin, 
1884, Pp. 141. 

Schatz, i/d., Berlin, 
1884, p. 142. 

Schatz, idid., Berlin, 
1884, p. 142. 

Schatz, idid., Berlin, 


1884, p. 142. 








Remarks. 


Scraping and ergotin 
had produced no 
benefit. 


Scraping and use of 
ergotin for 6 months 
produced no relief, 


On suspension of hy- 
drastine the bleeding 
would return. 


Bleeding would return 
on suspension of hy- 
drastine. 


All other means had 
failed to arrest dis- 
ease. 


Drug produced un- 
pleasant excitement 
of patient. 


and even 
removal of large 
portions of hypertro- 
phied mucosa, pro- 
duced no improve- 
ment; neither did 
ergotin. Hydrastine 
likewise improved 
the appetite. 


apart from one another, especially so in most 
cases of uterine hemorrhage, in which the 
drug seems to act almost as a specific. 
tainly the medicine recommends itself for 
further trials at the hands of the profession. 
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TUBERCULOUS MANIFESTATIONS IN THE 
UPPER AIR-TRACT, AND SPECIAL 
TREATMENT THEREOF* 


By JoHN O. Rog, M.D., RocHESTER, N.Y. 


HERE are two forms of destructive ul- 
ceration of the upper air-passages in 
which bacilli act as the exciting cause. The 
one is that which is termed “tuberculosis,” 
and the other “lupus.” These two affections 
vary in the degree of their activity, notwith- 
standing the fact that the bacilli, in each in- 
stance, appear to be, according to Koch, 
identical. It is, however, denied by Kaposi 
that there is any such identity or similarity 
between the two organisms. Our colleagues, 
Drs. Gibbes and Shurley,+ claim that the re- 
lationship between the tubercle bacillus and 
the cause of tubercular disease is by no means 
settled. They say, ‘“ The bacillus cannot be 
found in the earliest stage of the change it is 
supposed to initiate.” 

This is unquestionably true. An inflam- 
matory change antedates the tuberculous in- 
vasion. Without this preparatory change 
tuberculous inoculations would not take place, 
and if bacillary inoculation did not take 
place there would be no tuberculosis. 

The tuberculous form of ulceration usually 
produces infiltration and a rapid destruction 
of the tissues, while, in the lupus form, the 
destruction goes on more slowly, and 1s less 
destructive to life. 

The order of frequency in which tubercu- 
losis appears in the nose, throat, and adjacent 
parts is as follows: It is most frequent in the 
larynx ; less frequent in the tongue, the phar- 
ynx, the mouth, the velum patalt, the tonsils, 
and least frequent in the nasal passages. 
With lupus the frequency of its occurrence 
is in the inverse order, being most frequent 
in the nose, less frequent in the pharynx, and 
least frequent in the larynx. 

Tuberculosis of the upper air-passages 
may be either primary or secondary to a de- 
velopment of the disease in the lungs. The 
question of the development of tubercle in 
the upper air-passages, particularly in the 
larynx, independent of a disease in the lungs, 
has been both denied and affirmed by many 
able observers. Von Ziemssen, Morell Mac- 





kenzie, Klebs, Bosworth, and Beverly Robin- | 





* Read in the “ Discussion of Tuberculosis’’ before 
the Medical Society of the State of New York, Febru- 
ary 4, 1891. 

t Zhe American Journal of the Medical Sciences, 
May, 1890. 


| 





son claim that it is simply a destructive 
ulceration of the parts coincident with tu- 
berculosis of the lungs, and that tubercle 
plays a very secondary part, if any, in its 
production. Virchow, on the contrary, finds 
the larynx the most favorable and appropri- 
ate place for the study of true tubercle. 

It is claimed, on the one hand, by Orth, 
Schrétter, Schech, Lefferts, Bresgen, Volto- 
lini, and Heinze that it is only in very rare 
cases that the larynx is primarily affected 
by tuberculosis; while, on the other hand, 
others, as Lennox-Browne and Hunter Mac- 
kenzie, state that primary laryngeal tuber- 
culosis is not such a rare affection as Orth 
affirms. 

Notwithstanding the fact that clinical ob- 
servation teaches us that in many cases un- 
questionable tuberculosis appears in the 
larynx long before there is any pulmonary 
complication, we have but three cases re- 
corded in which the post-mortem examina- 
tion could be made sufficiently early in the 
disease to establish the fact of tuberculous 
deposits in the larynx, while the lungs were 
perfectly normal. One such case has been 
reported by Orth,f one by Pogrebinsky,§ and 
one by Demme.|| Since it has been affirmed 
by Koch that development of tuberculosis 
depends upon the bacilli, and that without 
the bacilli we can have no tuberculosis, it 
would seem that the whole subject regarding 
the etiology of this disease was definitely 
settled, and that primary tuberculosis could 
be established wherever a suitable feeding- 
ground for the bacilli exists, whether in the 
nasal passages, in the pharynx, in the larynx, 
in the lungs, or in any part of the body to 
which the bacilli gain access. 

Primary tuberculosis, or, clinically speak- 
ing, those cases in which the development of 
the disease in the upper air-passages antedates 
any perceptible change in the lungs, usually 
runs a very rapid course in the larynx and 
pharynx, but in the nose it is usually slow in 
its progress, and may continue in some cases 
for months, and even years, without active 
symptoms. Even in the larynx it is often 
slow, and does not take an active form until 
it reaches the second stage, or that of ulcera- 
tion. Secondary tuberculosis of the upper 
air-passages is nearly always rapid in its 


t ‘Lehrbuch der Spec. Path. Anat.,” 1885, p. 213. 

2 “Works of Phys.,”’ from Odessa, i-iv., 1881. 
Quoted from Sedziak (Yournal of Laryngology and 
Rhinology, 1889, vol. iii. p. 218). 

|| Vide Jnternat. Centralblatt, Bd. i. p. 213. 
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progress, and when attacking the larynx 
the added irritation in this part materially 
hastens the march of the disease in the 
lungs. 

Tuberculosis of the larynx may thus be 
either acute or chronic. In the acute form 
the disease runs a very rapid course, is at- 


tended with marked disturbance of the sys- | 
tem, and is that form which is most directly | 


associated with tuberculosis of the lungs. 
The chronic form is most frequently found 
in the larynx as a primary disease, and is in 
this stage often overlooked. 


Tuberculosis of the upper air-passages is | 
usually developed in persons having a de- | 
pressed and debilitated condition of the gen- | 
eral system, and a chronic disease of the part | 


r a. 2 A 1: de r a 
There are, | 3 reola deep rec 


in which it makes its appearance. 
however, some instances in which the disease 
is developed in persons in apparently good 
health. 

The diagnosis of tuberculosis of the upper 
air-passages is, in the larynx and pharynx, 
ordinarily easy, but in the nasal passages, in 
some cases, very difficult. The finding of 
the bacilli in the secretions and structure of 
the part settles the question at once. The | 
characteristic appearance of tuberculosis of 
the larynx, particularly in its early stage, is, 
in many cases, so clear and distinct that the 
merest tyro cannot fail to arrive at a correct 
diagnosis ; but there are other cases in which 
the disease is not well defined, or is so com- 
plicated or associated with other constitu- | 
tional diseases, such as syphilis, that the | 
diagnostic acumen of the most experienced 
observer is taxed to its utmost, and a correct | 
diagnosis can only be arrived at after a very 
careful study of the case. It is not unfre- 
quently the case that there may be an active 
coexistence of tuberculous and_ syphilitic 
laryngitis, and the lesions of one process 
may so mask that of the other that a differ- 
ential diagnosis is impossible. This fact, | 
which has been emphasized by Rice* and | 
Luc,t is too often overlooked in the diagno- | 
sis and treatment of tuberculosis of the upper 
air-passages, and particularly the larynx. In 
the uncomplicated form the -ulceration of 
tuberculosis and of syphilis can be very 
readily differentiated by their appearance 
alone. 





* « Transactions of the American Laryngological As- 
sociation,’ 1889, p. 97. 

7“ Contribution a Etude des Lésions combinées de la 
Paris, 


Syphilis et de la Tuberculose dans le Larnyx.” 
I8gl, p. 14. 





| distinction 


| phthisis or of pulmonary tuberculosis. 
| the former we find in the larynx a tubercu- 
| lous disease ; while in the latter there is only 
| a very irritable chronic laryngitis aggravated 





For convenience of study I have employed, 
though slightly modified, the excellent tabu- 
lated form, made by Bosworth, of the princi- 
pal diagnostic features of each disease. In 
so doing I have omitted his third column, in 
which he gives the differential appearance of 


| scrofulous ulcers, for the reason that, like 


Lennox-Browne,§ I do not recognize that dis- 
ease, but believe that which Bosworth terms 
“scrofulous ulceration” is simply a modified 


form of tuberculous ulceration. 


SYPHILITIC ULCERS. TUBERCULOUS ULCERS. 


Excavation not apparent. 
Granulations many and in- 
dolent. 


1. Excavated deeply 

2. Granulations few,:and 
and those highly in- 
flammatory. 

Areola faint. 


4. Edges sharply cut. Edges irregular and ill de- 


fined. 
5. Demarcation distinct. Demarcation indistinct. 
6. Secretion yellow, puru- Secretion grayish, ropy 
lent. mucus, 
7. Discharge profuse. Discharge scanty. 
8. Penetrating to deeper Superficial, with lateral in 


tissues. place of deep. 


g. Fever absent. Fever high. 


The above classified list of appearances 
applies more specifically to the manifestations 
of tuberculosis as seen in the pharynx, but 
may be also taken as the characteristic differ- 
entiation between the two diseases when 
affecting the mucous membrane in any por- 


| tion of the upper air-passages. 


In the case of tuberculosis of the larynx, 
attention should first be directed to the 
between laryngeal phthisis or 
laryngeal tuberculosis and the laryngitis of 
In 


by the irritating sputum and the cough and 
general debility of the system. 

In the chronic form of tuberculous disease 
of the larynx, the first appearance to attract 
our attention is a condition of anemia asso- 
ciated with a tumefied or cedematous condi- 
tion of the arytenoid bodies, giving them a 
pear shape. This early swelling or infiltra- 
tion of the larynx is very often associated 
with excrescences, growing from the inner 
side of the arytenoid commissure, having the 
characteristic appearance of papillary growths. 


t ‘* Diseases of the Nose and Throat.’? New York, 


1881, p. 159. 
2“ The Throat and its Diseases,” 3d ed., London, 


1890, p. 217. 
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Such growths are, however, not regarded by 
Gouguenheim and Glover* as tumors having 
a special nature, but an inflammatory produc- 
tion. To John N. Mackenzie+ is due the 
honor of first pointing out the tuberculous 
nature of these growths by means of a histo- 
tological and bacteriological examination, 
although Ariza,{ of Madrid, claims the pri- 
ority of describing two cases of growths of 
the larynx of a tuberculous nature. During 
the past eight years many cases of tubercu- 
lous growths of the larynx have been reported. 
An exceedingly interesting case of tubercu- 
lous growths of the epiglottis has recently 
come under my observation in an apparently 
healthy man, 28 years old. The tumor was 
broad and sessile, and attached to the pos- 
terior surface near the upper border. There 
was a moderate amount of inflammatory 
thickening of the epiglottis on the left side, 
and also of the left ventricular band, but 
there was no active trouble present. The 
lungs were normal, and there was very little 
cough. Microscopic examination revealed 
the true nature of the growth. 

These tuberculous vegetations, as they may 
be appropriately called, must be differentiated 
from chronic laryngitis with papillomata, and 
also from tertiary syphilis with vegetations. 
There may also be marked infiltration of the 
epiglottis, the ventricular bands, or of the 
whole larynx in general. Sometimes the epi- 
glottis is the part first involved in the infil- 
tration, and it may be nearly destroyed by 
ulceration before other portions of the larynx 
become seriously involved. 

In the acute form of laryngeal tuberculosis 
we do not find the first stage of the disease 
characterized by that paleness of the chronic 
form, but there is from the beginning marked 
congestion and redness incident to an acute 
inflammation. 

The second stage of the disease is that of 
ulceration, the appearance of which I have 
already described. 

The third stage is that of perichondritis 
and necrosis of the cartilages. 

The early stages of pharyngeal tuberculo- 
sis are also characterized as in the larynx by 
a peculiar pallor, and a pale-grayish color of 
the whole buccal cavity. Sometimes there 
are seen in the soft palate small grayish nod- 
ules, or tumors, which break down and mark 


*« Ann. des Malad. de l‘Oreille et du Larynx,”’ tome 
Xvi. p. 512. 
t Maryland Med. Fourn., June, 1882, vol. ix. p. 55. 
$“Siego Med.,” Madrid, 1883, vol. xxx. p. 259. 





the beginning of the ulceration. In one case, 
Schnitzler§ diagnosticated a case of incipient 
tuberculosis from the appearance of these 
grayish tumors in the uvula and arch of the 
palate, and subsequent development of the 
disease in the pharynx and lungs confirmed 
the diagnosis. 

Isambert || and Fraenkel were the first to 
give an accurate description of tubercular 
manifestation in the pharynx, and they eluci- 
dated it so clearly and fully that little has 
been left to be added by subsequent ob- 
servers. 

The ulcers are usually small in size and 
quite numerous and havea tendency tocoalesce 
rather than to penetrate deeply. Laboulbein 
likens the appearance of the ulceration to 
the track of an earth-worm in moist sand, 
while Fraenkel likens the surface to that of 
cut bacon. The worm-eaten appearance and 
general character of the ulceration has, in 
some instances, led observers to look upon it 
as an aphthous erosion of the mucous mem- 
brane. 

Tuberculosis commencing in the pharynx 
may extend to the tongue, the buccal cavity, 
and to the larynx ; whereas, tuberculous ul- 
ceration beginning in the larynx has not been 
observed to extend to the pharynx. 

The characteristic appearances of nasal tu- 
berculosis are not so well defined. The dis- 
ease is almost invariably confined to the sep- 
tum. In the early stage there is seen small, 
yellowish granulations, or tubercles, the size 
of a mustard-seed, which soon break down 
and form the characteristic ulcerations. The 
ulcers are usually filled with a greenish, 
bloody secretion, and covered with a brown 
crust, more or less adherent, and the sur- 
rounding mucous membrane is infiltrated 
and swollen. Often associated with this ul- 
ceration are tuberculous growths of the size 
of a pea or bean, although in some instances, 
as observed by Plicque,** they may grow so 
large as to fill the nasal fosse. These should 
be carefully differentiated from nasal polyps, 
and the ulceration of this disease from syph- 
ilitic ulceration. 

The first subjective symptoms of laryngeal 
phthisis is that of failure or marked hoarse- 


Z Lennox-Browne, “ Dis. of Throat and Nose,” op. 
cit., p. 217. 
“Annal. des Malad. de l’Oreille et du Larynx,’”’ tome 
li. p. 162. 
q Berl. Klin. Wochenschr., 1876, xii. 657. 
** «Dis, of the Mouth, Throat, and Nose.” Eng. 


] trans., 1886, p. 177. 
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ness of the voice. This increases until there 
is complete aphonia, or only a toneless whis- 
per. Cough is a prominent symptom, and in 
the later stages of the disease is often very 
distressing. Respiration is but little affected 
until the swelling of the larynx is sufficient 
to cause a mechanical impediment. There 
is also associated with it high fever and a 
systemic disturbance. In case of extreme 
swelling of the arytenoids, deglutition be- 
comes difficult, and when ulceration becomes 
extensive, deglutition becomes extremely 
painful. 

The principal subjective symptom of pha- 
ryngeal tuberculosis is that of painful deg!uti- 
tion. As Schech* observes, patients often 
prefer to suffer hunger and thirst rather than 
endure the agony of deglutition. Fluids are 
often regurgitated, and the swallowing of solid 
food finally becomes impossible. The breath 
has a very offensive odor characteristic of the 
disease. 

Treatment —The local treatment of tuber- 
culous disease in the upper air-tracts is, first, 
palliative, and second, radical. The former 
is demanded in those cases where the tuber- 
culous process in the upper air-passages is 
secondary to an incurable form of the disease 
in the lungs. The latter is employed in all 
cases of primary tuberculosis, and wherever 
the extension of the disease can be prevented 
by the removal or destruction of the localized 
tuberculous deposit. 

The palliative treatment consists in the use 
of sedative and soothing applications. _ Irri- 
tating substances, such as nitrate of silver, so 





justly condemned by Williams, should never | 


be applied to a tuberculous throat. The best 
remedy that we have of this class is iodoform, 
applied in the powdered form or dissolved in 
ether. The best substitutes for iodoform are 
iodol and iodide of starch. The latter I have 
found in some cases as efficacious as iodoform, 
Menthol, first introduced by Rosenberg,+ has 
proved to be a remedy of great value, on ac- 
count of its anesthetic, analgesic, and anti- 
parasitic properties. Its value in the treat- 
ment of laryngeal tuberculosis has been 
affirmed by Lennox Browne, McBride, Brune, 
Potter, Knight, and others. It is best em- 


ployed in from ten to twenty per cent. in | 


an oily solution. A great number of other 
drugs have been recommended for the treat- 
ment of this disease, such as lactic acid, 


* « Aun. des Malad. de ]’Orcille et du Larynx,’ tome 


xvi. p. 805. 
¢ Berl. Klin. Wochenschr., 1885, No. 28, S. 449. 








creolin, creosote, carbolic acid, chromic acid, 
boric acid, thymol, iodine, chloride of zinc, 
hydrate of chloral, charcoal, hot-air inhala- 
tions, etc. 

The radical measures consist in the de- 
struction or removal of the tuberculous de- 
posits. Pre-eminent in the list of chemical 
reagents for this purpose stands lactic acid, 
which was introduced by Krausef in 188s, 
and must be regarded as the most valuable 
remedial agent which has been added to the 
local therapeutics of tuberculous disease. 
Krause demonstrated that, by means of lac- 
tic acid, tuberculous ulceration of the larynx 
could be converted into simple ulceration, 
the bacilli destroyed, and the tuberculous 
process completely arrested. The experience 
of other observers in the*use of lactic acid 
soon corroborated that of Krause, and many 
excellent and even brilliant results have been 
reported from its use by Heryng, Gottstein, 
Major, Jellinck, Schmieglow, Gouguenheim, 
and others. The observations and experi- 
ments of Mossetig Moorehof upon lupus of 
the skin showed that lactic acid acts energeti- 
cally upon pathological tissues, but, at the 
same time, has no effect upon sound tissue. 
This observation led Krause to employ lactic 
acid in laryngeal tuberculosis, although, when 
applied to mucous membrane, it is only in 
weaker solutions that it confines its actions 
to diseased tissues. Lactic acid is, however, 
not applicable to every form of tuberculous 
disease. The use of the acid is only ef- 
fectual in small, superficial ulcerations and 
soft infiltrations, and when the disease is 
in a quiescent condition. When the disease 
is in the stage of inflammatory activity, 
good results have not been obtained, owing 
to the serious inflammatory complications 
that commonly arise. In these conditions 
Krause considers the use of the acid contra- 
indicated. 

Krause first applied the acid in the form 
of brushings. Later on he adopted the plan 
of scraping the ulcer first, and then thor- 
oughly rubbing the acid into the exposed 
surface, so as to bring it in contact with every 
portion of the tuberculous deposit. He com- 
menced with a weak solution, and increased 
it to forty, fifty, or sixty per cent. Some 
have employed it in the pure state. In 
applying it, one should always begin with a 
weak solution, and rub it thoroughly into the 
ulceration by means of a laryngeal cotton 
carrier, which is much cleaner and to be 


t Berl. Klin. Wochenschr., 1885, xxii. 462. 
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preferred to the brush. The strength of the 
solution should depend upon the amount-of 
reaction, and it should only be reapplied 
after the reactive inflammation has disap- 
peared and the dead tissue has been thrown 
off. Before the application of the acid, the 
larynx should be thoroughly anesthetized by 
cocaine to prevent the extreme pain which 
would otherwise be caused by the acid. The 
beneficial effects of the acid are seen in the 
diminution of the infiltrations, the formation 
of sound granulations, the clearing of the 
ulcers, and, finally, in their cicatrization. In 
cases of hard infiltrations and deep ulcera- 
tions, Heryng* and Major+ have obtained ex- 
cellent results from parenchymatous injec- 
tions of lactic acid of the strength of about 
ten per cent. 

The surgical treatment of laryngeal tuber- 
culosis may be said to have been introduced 
by Moritz Schmidt,{ of Frankfort, who was 
the first to advocate puncture and incision. 
This was employed alone by Schmidt, but it 
has also been used by some as preliminary to 
the rubbing in of lactic acid. It was ob- 
served, however, that the most beneficial re- 
sults were obtained from fairly deep incisions, 
although the wounding of the deep struc- 
tures should be guarded against. 

The observation of Heryng,§ that relapses 
of healed laryngeal ulcers were always pres- 





ent in cases where there were deep tubercu- | 


lous infiltrations not reached by the acid, led 
him to adopt the method of curettement. 
This method is employed for the same pur- 
pose that Volkman’s spoon is employed in 


| most suitable instrument. 


surface of the posterior walls, the double 
curette of Krause|] and Gouguenheim®™ is the 
This instrument 
consists of two small, double-cutting blades, 
one forced down upon the other, so that the 
tissue coming within its grasp is readily taken 
away. 

Those who have had experience in the 
treatment of these diseases cannot fail to be 
of the unanimous opinion that the lactic 
acid treatment and curettement of Krause 
and Heryng are the greatest advances that 
have yet been made in the radical treat- 
ment of tuberculosis of the upper air-pas- 
sages. 

As Sedziak very truly says, “‘ The time of 
therapeutic nihilism in regard to laryngeal 
phthisis has disappeared to return no more.’’** 
Formerly a patient afflicted with tuberculous 
diseases of the larynx and pharynx was con- 
sidered to be beyond the reach of medical 
assistance. Now the application of surgical 
means for the removal of the tuberculous 
mass is as unhesitatingly undertaken in the 
treatment of tuberculous diseases of the 
larynx and pharynx as of the skin and 
bones. 

The adoption of these radical measures 
are, however, only made possible by the as- 
sistance of cocaine, since under general an- 
zesthetics they are impracticable. Cocaine, 
therefore, marks as distinct an epoch in laryn- 
gology, as chloroform and ether in general 
surgery. 

Tracheotomy has been recommended in 


| laryngeal phthisis for the purpose of giving 


general surgery, and its object is apparent. | 


By it the deeper tuberculous infiltrations are 
not only removed, but made freely accessi- 
ble to the action of the acid, which is always 
to be used after the curette, and thoroughly 


rubbed into the bottom of the exposed sur- | 


face. Different shaped curettes are, of course, 
necessary for different portions of the larynx, 


and certain portions of the larynx are more | 


accessible than other portions. 
rior walls of the larynx, the ventricular bands, 
the inner surface of the arytenoids, and the 
lower portions of the epiglottis, are the most 
accessible for curetting. 


The poste- | 


For the removal of | 


° ° . | 
granulations and infiltrations on the upper | 


* “Gag. lek. Warszawa,” 1886, 2 S. vi. 564. 
t Philadelphia Medical News, 1886, vol. xlix. p. 555. 


t Congrés (nternat. de Laryngologie, 1890; Comptes- | 
Rendus, Milan, 1882, p. 100. | 
¢ Deutsch. Med. Wochenschr., Leipsic, 1887, Bd. xiii. 
p. 126. 


a 
~] 


the larynx rest. I, however, agree with 
Cohen and some others that it is an unwar- 


| rantable procedure, not only increasing the 


suffering of the patient, but aggravating the 
disease in the lungs. It is only permissible 
in obstructive swellings of the larynx, and 
these can be dealt with successfully by the 
radical measures already described. 

Lastly, we have to mention the treatment 
by the use of Koch's lymph. The value 
of this method, however, has not been 
settled, but should a portion of the excel- 
lent results that have been reported prove 
to be permanent, this discovery will mark 
a great epoch in the treatment of tuber- 
culosis. 


Therap. Monatschr., Berlin, 1889, Bd. iii., S. 203. 
{ «© Ann. des Malad. de |’Oreille et du Larynx,” Paris, 
1890, tome xvi. p. §25. 
** Journal of Laryngology and Rhinology, 1889, vol. 
lil. p. 227. 













376 THE THERAPEUTIC GAZETTE. 





PREVENTION OF PUERPERAL ECLAMPSIA 
BY THE INDUCTION OF PREMATURE 
LABOR* 


By Henry D. Fry, M.D., WASHINGTON, D. C. 


- February, 1883, I presented a paper to 

the Washington Obstetrical and Gyne- 
cological Society on the etiology and prophy- 
lactic treatment of puerperal eclampsia,f and 
I desire, with your permission, to quote the 
conclusions arrived at by a study of the sub- 
ject offered at that time. 

They were— 

1. Albuminuria, occurring during preg- 
nancy, is the sign of a pathological change, 
or of pathological changes, indicative of a 
predisposition to eclampsia. 

2. The prophylactic treatment of eclamp- 
sia, therefore, includes measures adopted to 
prevent the occurrence of albuminuria. 
These are,—to improve the condition of the 
blood by the administration of tonics, iron 
and a liberal dietary; and to relieve the 
renal congestion by attention to the func- 
tions of the skin, and by prohibiting the 
wearing of tight clothing. 

3. The urine of all pregnant women should 
be systematically examined for albumen after 
the fifth month of utero-gestation, and earlier 
if any suspicion be entertained of renal com- 
plication. 

4. With the recognition of the affection, 
treatment should be directed to its relief. 
This is divided into general, dietetic, medici- 
nal, and 

5. Obstetrical. The latter comprises the 
graver cases of the disease, which, not yield- 
ing to treatment, demand, by the urgency of 
their symptoms, prompt operative inter- 
ference. 

During the years that have elapsed since 
that paper was written, I have carried out 
the conclusions above presented, and have 
not had a single case of puerperal eclampsia 
to occur in my own céenté/e. Albumen was 
found in the urine of a certain proportion of 
the cases, but by treatment it either disap- 
peared or remained small in amount, and 
gave rise to little apprehensions, except in 
a few instances. These few instances form 
the subject of my present observations, 
and bring up the question of operative in- 
terference in the class of cases referred to 





* Read in Section of Obstetrics of American Medical 
Association, May 5, 1891. 

¢ American Journal of Obstetrics, vol. xviii. pp. 
50-72. 














under the head of obstetrical treatment, 
The amount of albumen in the urine does 
not alone furnish evidence of the gravity 
of the case. Convulsions have been noted 
when no albumen existed in the urine, and 
yet post-mortem examination revealed serious 
organic disease of the kidney. The total 
quantity of urine passed in twenty-four 
hours, the amount of solid ingredients con- 
tained, together with the symptoms of the 
patient, furnish criteria for action. Serious 
toxzemic symptoms may manifest themselves 
when only a trace of albumen in the urine 
had produced a feeling of security. 

Examinations of the urine should be made 
every few weeks, and oftener if there be any 
indication of renal insufficiency. The speci- 
men examined should be taken from the en- 
tire quantity passed in twenty-four hours. 
This amount must be ascertained, and the 
specific gravity estimated. These results 
furnish evidence whether further investiga- 
tion (microscopic, etc.) 6 called for. 

When serious symptoms develop and treat- 
ment has proved unavailing, the induction of 
premature labor offers the hope of saving 
mother and child. Fortunately, the question 
of ending gestation is rarely brought up for 
consideration before the seventh month. The 
child is then viable, and has a better chance 
of surviving, if born prematurely, than if al- 
lowed to remain and be nourished by the 
poisoned blood of the mother. 

The nearer gestation has approached its 
normal duration before labor begins, the bet- 
ter; but if the symptoms are threatening, it 
is unwise to delay on this account. Better 
act a little too soon than too late. 

The use of the couveuse increases mate- 
rially the chances of survival of the prema- 
ture or feeble infant. Out of eight hundred 
and twenty-nine premature children, whose 
average weight was four and a half pounds, 
six hundred and sixty-two lived; and re- 
cently infants have been saved by the use of 
the couveuse when only six months advanced 
in intrauterine life. By the employment of 
artificial feeding, or gavage, in combination 
with the couveuse, the viability of the infant 
may be placed at six months. 

By these means Tarnierf has succeeded in 
saving children at 6 months, 30 per cent. ; at 
7 months, 63.6 per cent.; at 8 months, 85.7 
per cent. 

The following case recently came under 





t¢ Budin, quoted in “Am. Sys. of Obstet.,” vol. ii. 
p. 201, 
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my observation, and represents the advan- | 
| tres. 
Mrs. X., aged 30, a primipara, was placed | 


tages of this line of treatment: 


under my care by Dr. N. S. Lincoln on No- 
vember 4, 1890. She had arrived in Wash- 


journey across the continent. Until she 
reached Chicago she had entire charge of an 


invalid mother, and, being compelled to wait | 
on her at night, she contracted a cold. When | 
I saw her she complained of shortness of | 


breath, loss of voice, and sore throat. She 


also suffered from insomnia, headache, nau- | 
She was ana- | 


sea, and at times vomiting. 
sarcous. Pregnancy had advanced to the 
seventh month. Fcetal movements were 


distinct ; the heart-sounds normal, and situ- 


ated below and to the left of the umbilicus. 
On the next day, November 5, a specimen 
of urine was obtained, and on examination 


was found to contain twenty-one per cent. of | 


albumen. The microscope revealed the pres- 
ence of hyaline casts in large quantity. 
patient was kept in bed, a hot bath, tempera- 
ture of 100°, given daily, and flannel worn 
day and night. 
by sulphate of magnesium. 
skimmed milk. 

November 6.—Twenty-four ounces of urine 


Diet consisted of 


passed ; sp. gr., 1010; albumen, twenty-one | 


per cent. 

November 7.— Sixteen 
passed; sp. gr., 1018; 
per cent. 

November 8.—Fourteen ounces of urine 
passed ; sp. gr., 1016; albumen, twenty-one 
per cent, 

November 9.—Seventeen ounces of urine 
passed ; sp. gr., 1026; albumen, thirty-one 
per cent. 

November 10.—Twenty-two ounces of urine 
passed ; sp. gr., 1018; albumen, twenty-four 
per cent. 


ounces of urine 
albumen, nineteen 


November 11.—Twenty-four ounces of urine 
passed ; sp. gr., 1023 ; albumen, twenty-seven 
per cent. 

November 12.—Fourteen ounces of urine 


passed; sp. 
per cent. 

November 13.—Twelve ounces of urine 
passed ; sp. gr., 1023 ; albumen, twenty-seven 
per cent. 

As the condition of the patient did not im- 
Prove under treatment, and the amount of 
urine excreted each twenty-four hours re- 


albumen, eighteen 


Sf... 102875 


Mained so much below normal, I feared to | 
The short breathing, which 
Was particularly distressing at night, I attrib- | 


delay longer, 


| continued with varying 


The | 


The bowels were moved daily 


uted to uremic poisoning of the nerve-cen- 
The lungs were perfectly clear. The 
insomnia, nausea, and headache were unre- 
lieved. My suggestion to induce labor met 


| with Dr. Lincoln’s approval, and, after con- 
ington a few days before, after a very trying | 


ferring with the husband of the patient, and 
at his request, Dr. Taber Johnson’s counsel 
was sought. 

Dr. Johnson saw the patient with me on 
November 13, and considered favorably the 
propriety of inducing labor. 

Preparations having been made already, the 
patient was placed in position, and the parts 
exposed with a Simm’s speculum. After 
cleaning the vagina and cervix with a carbol- 
ized solution, a bougie was passed full length 
between the membranes and uterine walls. 

Pains set in after six or seven hours, and 
intensity during 
Thursday night. The head presented in 
first position, and, beyond a slight descent 
into the pelvic cavity, little change took place 
during Friday. The cervix retained its full 


| length, and was dilated sufficiently to pass 


the finger to the internal os. Early Friday 
night the membranes ruptured spontane- 
ously ; later, the internal os dilated, and the 
cervical canal became obliterated. The ex- 
ternal os dilated irregularly ; the half on the 
right side remained thick and _ undilated. 
The left half became thin and retracted. 
The opening, in consequence, was situated 
on one side, and the thickened right edge oc- 
cupied the middle of the vaginal passage. 
At eight o’clock Saturday morning the os 
was about two inches in diameter, and, as I 
feared to temporize longer, I requested that 
Dr. Taber Johnson should see the patient 
again. 

He arrived promptly, and, after making an 
examination, considered it advisable to apply 
the forceps and employ it for the purpose of 
dilating the os. The patient was put under 
the influence of chloroform, and the right 
blade inserted before the left. The blades 
were applied in this manner because the 
adjustment of the right blade brought the 
displaced os into the centre of the vaginal 
passage, and facilitated the application of 
the second branch. 

Intermittent traction was made until the os 
had dilated, and delivery was then effected 
without further trouble. The perineum was 
uninjured, but there was a slight tear, about 
one inch in extent, of the vaginal mucous 
membrane on the right side of the median line 
posteriorly. This was closed with a contin- 
uous silk suture. 
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The infant, a female, measured eighteen 
inches in length, and weighed five and a half 
pounds. It was asphyxiated at birth, but 
soon responded to peripheral irritation, and 
cried lustily. 

The mother had a normal convalescence, 
and on the second day after childbirth the 
amount of albumen in the urine had de- 
creased to eight per cent. The total quan- 
tity passed each twenty-four hours varied 
from fifty to seventy ounces. Examination 
of the urine made recently failed to detect 
any albumen or casts, and the mother has 
fully recovered her health. 

The infant was placed in the couveuse, and 
the temperature maintained at 100° F. for ten 
days, and then at go° for three weeks longer. 
At the end of the fourth week it was suff- 
ciently developed to be removed from the 
apparatus, 

The mother being unable to nurse the baby, 
the food consisted of diluted peptonized milk, 
with the addition of cream. Later, the pro- 
portion of cream was increased, and milk- 
sugar added. At first half an ounce was ad- 
ministered at a time, and subsequently the 
amount increased in proportion to its needs. 
Sterilized milk was finally substituted for the 
above, and gave better results. 

At the end of the first week, the baby had 
lost half a pound; at the second, its weight 
was the same; at the third, it had gained 
half a pound ; and from this time it increased 
in weight at the rate of one-half to three- 
eighths of a pound weekly. 

To further emphasize the value of this 
method of treatment, I wish briefly to men- 
tion the following additional cases that came 
under my observation : 

On June 17, 1888, I induced labor at the 
thirty-fourth week under the following cir- 
cumstances : 

Mrs. F., at her third pregnancy, had con- 
siderable albumen in her urine and some evi- 
dence of toxemia. I felt no little apprehen- 
sion when her labor came on, but she passed 
safely through the ordeal. Her convalescence 
was extremely protracted, owing to coexistent 
cardiac disease. 

The fourth pregnancy and labor were very 
similar to the preceding, and convalescence 
likewise protracted. 

In the fifth pregnancy the conditions were 
very much aggravated in spite of energetic 
treatment. Violent headache and impaired 
vision were prominent symptoms. At eight 
and a half months, as above stated, labor was 
induced by the introduction of a bougie. 





The uterus responded after a few hours’ 
delay, and the child was born without the ap- 
pearance of any alarming symptoms in the 
mother. Convalescence was rapid, and she 
sat up on the tenth day. In this case or- 
ganic disease of the kidneys was compatible 
with fairly good health, except when preg- 
nancy existed. Each succeeding pregnancy 
presented graver symptoms. 

Of the three children born in these labors, 
the only one living at present is the one pre- 
maturely born by induced labor. Both the 
others died from intestinal diseases when a 
few months of age. 

The next two cases were seen with Dr. W. 
W. Johnston, and occurred within two weeks 
of each other. 

Mrs. M., a primipara, advanced about eight 
months, presented serious symptoms despite 
treatment directed for relief of albuminuria. 
November 27, 1888, labor was induced by 
the introduction of a bougie into the uterine 
cavity. Unusual difficulty was met with in 
performing this little operation on account of 
the existence of what has been so fully de- 
scribed by Dr. Busey as _ cystocolpocele. 
The red tumor formed by the projection of 
the vesico- vaginal wall so completely blocked 
the genital passage that it baffled all efforts 
to insert the instrument. One variety of 
speculum after another was tried and aban- 
doned. Finally, by touch, the bougie was 
placed in position. Labor-pains came on in 
due time, and, when the os had dilated, the 
child was delivered by forceps applied to the 
breech. 

Mother and child recovered. 

The last case, also a Mrs. M., a primipara, 
presented alarming symptoms during the lat- 
ter part of her pregnancy. On December 10, 
1888, the bougie was placed in position. The 
uterus failing to respond to the irritation, it 
was removed, and a second one inserted ina 
different direction. Feeble uterine action 
was supplemented by dilatation with Barnes's 
bags, the smallest size being replaced after a 
few hours by the largest. When the os had 
dilated, labor was terminated with the for- 
ceps. Several hours afterwards the mother 
had convulsions, and for a time was in a criti- 
cal condition. She finally recovered, and the 
child lived. 

These four cases offered every reason to 
fear an outbreak of eclampsia, and only after 
energetic treatment had been directed, with- 
out success, to the relief of the renal compli- 
cation, was premature labor induced. This 
result emphasizes the value of the induction 
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of premature labor for the prevention of 
eclampsia. While the consensus of opinion 
may be said to favor such action, it is, never- 
theless, true that some eminent authors fail to 
indorse operative interference. 

The safest, simplest, and consequently, at 
present, the best method of exciting uterine 
contraction is the insertion of a bougie be- 
tween the membranes and the uterine wall. 
The term catheterization, which is often em- 
ployed to signify this method, should be dis- 
continued, as the catheter is an unsuitable 
instrument to use for the purpose. Being 
hollow, with a hole at both ends, it is easily 
soiled and with difficulty cleaned. Even if 
aseptic when used, secretions accumulate 
within the tube and readily undergo decom- 
position. The bougie should be prepared by 
soaking for twenty-four hours in bichloride 
of mercury solution 1 to 1000, and then wash- 
ing in boiled water just before use. 

I prefer to insert it by exposing the parts 
with Sims’s speculum, and steadying the cer- 
vix with the aid of atenaculum. The end of 
the bougie is bent at an obtuse angle, and 
guided around the curve of the lower uterine 
segment. A boricated cotton tampon is 
placed in the vagina to prevent slipping of 
the bougie and to absorb the discharges. 

If this treatment fail to excite uterine ac- 
tion, the instrument can be removed and a 
fresh one inserted in a different direction. 
The majority of cases will meet with success, 
but occasionally the organ is provoked to 
contract with great difficulty. Other means, 
familiar to all, can be resorted to for the pur- 
pose of exciting action. 

A method recently suggested by Schrader 
is worthy of trial. It is the alternate applica- 
tion of hot and ice-cold fomentations to the 
abdomen, changes being made every five 
minutes. Lomer* has reported a case in 
which he succeeded in inducing labor by this 
means for impaired vision resulting from al- 
buminuria. Pain developed in two hours, 
and in six the child was born. 


Full doses of quinine and hot vaginal 


douches are useful to strengthen uterine 
pains after they have been started by other 
means. 

Agents to soothe the nervous system and 
deaden sensibility are valuable during labor 
to diminish the liability to convulsions. The 
best of these are morphine hypodermically, 
chloral by the rectum, and the inhalation of 


* Centralblatt f. Gyndk., No. 43, 1890. 





chloroform. Morphine should not be em- 
ployed too early, as it might arrest uterine 
action. Chloroform, given only to the ob- 
stetrical degree, meets the indication. and 
aids the dilatation of the os. When dilata- 
tion progresses slowly, the early application 
of forceps, as advocated by the late Isaac 
Taylor, is a justifiable procedure. If labor- 
pains are strong and no delay arises, the com- 
pletion of labor should be le't to nature. 

If, in any case, operative interference be 
demanded, chloroform should be the anes- 
thetic employed. Ether will increase the 
renal congestion, and might precipitate what 
we have used all our efforts to avoid. 

In conclusion, it may be well to suggest 
one other precaution to be taken in these 
cases. The impaired function of the kidneys 
increases greatly the dangers of using corro- 
sive sublimate and carbolic acid solutions for 
vaginal or intrauterine irrigation. 


AN ABDOMINAL WICK—A NEW FORM OF 
DRAINAGE APPARATUS.+ 


By Rosert T. Morris, M.D., New York. 


” my first sixty-three laparotomy cases de- 

pendence had been placed upon a drain- 
age-tube that was so efficient, so ready at 
hand, and so simple in its workings, that I 
thought it good enough to be patented. 
That drainage-tube was the patient’s intes- 
tine, running through the middle of the great 
lymph-bag of the abdomen, and ready to ab- 
stract from the sac any collection of fluid 
that was enticing to microbes, and to set it 
out of doors, where their fatal breath would 
be exhaled into valueless space as they fought 
for possession of the spoils. Deliquescent 
salts passed through the alimentary canal or 
injected into my drainage-tube by way of the 
anus had cleared the great lymph-sac by os- 
mosis so regularly and with such ease that 
any other sort of tube seemed to be a super- 
fluity. 

But one day this fine drainage-tube failed. 
The case may be spoken of unpoetically as 
“number sixty-four,” in order to avoid the 
identity that goes with initials. There had 
been a moderate degree of oozing from adhe- 
sions after the removal of her large ovarian 
cyst, but this was not disturbing to my as- 
sistants at the hospital, who had often man- 





¢ Read at the meeting of the American Medical As- 
sociation, Washington, D. C., May, 1891. 
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aged similar cases without a ruffle of anxiety | 
This patient’s bowels, | 


as to the outcome. 
however, failed.to respond to the Seidlitz 
powder on the following day. Then a large 
dose of Rochelle salt was given without effect. 
The patient was steadily developing a septic 


peritonitis, and continued attempts at getting | 


an evacuation from the bowels by means of 
Rochelle salt by mouth and by rectum were 
failures. Finally, I opened the abdominal 
cavity, and out ran a thin, wicked, stinking 
fluid, that had caused all the mischief, but it 
was too late, and the patient gradually failed 
and died. Her family and her physician had 
put confidence in me, and that was what I 
had done for them. An artificial drainage- 
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tube introduced at the time of the operation, | 


or at the beginning of the peritonitis, would 
probably have saved the patient’s life, and I 
should have been spared remorse ; but if one 
could have all experience at once, it would 
not be necessary to go to the bottom of such 
a dark well for truth. I could not believe in 
time that the patient’s bowels were not going 
to act, as other bowels had done under similar 
circumstances. 


My reasons for not using artificial drainage- | 


tubes after abdominal operations had been 
good ones. 
fistule that had followed the use of hard 


tubes, and secondary infection can easily | 





I had known of several fecal | 


take place through the straight and narrow 
way that leads to destruction. Soft tubes 
collapse. Gauze used for abdominal drainage 


| may become so firmly adherent to the intes- 


tines that its removal means peril for the pa- 
tient. Then, again, I knew that the introduc- 
tion of artificial drainage-tubes meant a good 
deal of extra trouble for the surgeon. Of 
course, no one cares how much extra labor 
and trouble he is put to, if he can thereby 
save life and prevent suffering, but it seemed 
unnecessary, judging from my facts in expe- 
rience up to the time of losing the patient 
just referred to. Since that time I have oc- 
casionally thought it prudent to use artificial 
drainage apparatus; and, to avoid the dan- 








gers of hard and soft tubes and of unpro- 
tected gauze, wicks were used. The simplest 
wick consists of a little roll of absorbent bi- 
chloride gauze, around which is wrapped a 
couple of thicknesses of Lister’s protective 
oiled silk. The gauzé protrudes a trifle from 
each end of the cylinder, and a few little 
holes snipped through the protective allow 
serum to reach the gauze elsewhere. In cer- 
tain cases, where injections through a tube 
are desirable, the soft rubber tube can be 
surrounded with this wick. When a large 
gauze packing for the pelvis is needed, an 
apron of the silk can expand out over the 
gauze and protect against intestinal adhe- 
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sions. The wick acts by capillary attrac- 
tion ; the silk wrap will not irritate the peri- 
toneum, and the whole thing is so soft that 
it adapts itself to curves readily, and I doubt 
if it will cause fzecal fistule. The end of the 
wick, which projects at the external opening 
of the wound, should be covered with enough 
absorbent cotton or gauze to hold all fluid 
that is coming from below. If a row of 
these wicks is introduced into a pan filled 
with water, they empty the pan in a few 
moments by siphon action, and they would 
empty it almost as quickly if each one led up 
into a bunch of absorbent cotton or gauze. 
A little wick as big as a lead-pencil will take 
pints of fluid out of the abdominal cavity and 
transfer it to the absorbent medium outside. 
When the wick is at work it is important for 
the patient to remain upon her back, for if the 
intestines are not inflated with gas, the fluid 
rises naturally to the anterior abdominal wall, 
instead of settling, as many surgeons suppose, 
in the region of Douglas’s pouch. If the pa- 
tient turn upon her side, the fluid, rising to 
the highest point, will be out of reach of the 
wick. ‘The relative positions of peritoneal 
exudation or of blood serum and intestines 
will vary with the amount of gas in the intes- 
tines, but ordinarily immediately after work 
upon abdominal contents it may be observed 
that all free fluid is rising towards the ante- 
rior abdominal wall, and that is why the little 
holes are snipped through the silk of the wick 
at various points. 

My drainage-tube No.1 is still the intes- 
tine. 

My drainage-tube No. 2 is the wick, and 
a row of wicks at work in a pan of water will 
speak more forcibly than I can. 


133 WesT THIRTY-FOURTH STREET. 


PROFESSOR KOCH’S METHOD, AND THE 


RESULTS OF 1TS APPLICATION IN 
TWENTY-FIVE CASES OF PUL- 
MONARY AND LARYNGEAL 


TUBERCULOSI/S.* 





By Kart von Ruck, B.S., M.D.,¢ ASHEVILLE, N. C. 


HE world-wide excitement which followed 
the announcement of a specific remedy 
for the cure of tuberculosis, by so eminent an 


* Read in the Section of Practice of Medicine and 


Physiology of the American Medical Association, Wash- 
ington, D.C., May 7, 1891. 

+ Director Sanitarium for Diseases of Lungs and 
Throat, Asheville, N. C. 








authority as Professor Robert Koch, has now 
subsided. 

The extravagant expectations then raised 
far exceeded those which Professor Koch’s 
memorable paper justified us in entertaining, 
and the degree of credulity which heralded 
the first few months of clinical use of the 
tuberculin has probably never been exceeded 
in the history of scientific medicine, although 
similar experiences have attended other real 
or imaginary discoveries. 

For a time it seemed as if the profession 
was confidently expected to deal successfully 
with tuberculosis by giving trial injections to 
every even remotely suspicious case, and; if 
the classical reaction of Koch followed, to 
simply continue the injections, in as large 
and as frequently-repeated doses as possible, 
until the case would be what may be called 
“‘lymph-proof,” when, of necessity, the pa- 
tient would have arrived at recovery. A 
typical reaction failing to follow an injection 
of 10 milligrammes, it would, on the other 
hand, be unquestionable evidence to the'op- 
erator that, whatever might be the matter 
with the patient, he certainly was not tuber- 
cular; and it followed that all our previous 
means for diagnosis, as well as other methods 
of treatment, would be dispensed with, and 
climatic resorts and special institutions for 
consumptives had outlived their period of 
usefulness. 

Atter fondly hoping for all these beautiful 
results, and calculating how much the aver- 
age duration of human life would thereby be 
increased, we find ourselves, six months later, 
realizing that the impossible is not going to 
happen after all. 

The early enthusiasm is changed to an 
equal degree of doubt, disappointment, and 
agnosticism, so that to day the remedy has 
lost its popularity certainly with a majority 
of the public, and, if I judge rightly, also 
with a large number of the profession; and 
the physician who would be popular must 
now cry out against it as loudly as he ap- 
plauded the tuberculin when first introduced, 
although he may not have had any personal 
experience whatever in its practical appli- 
cation. 

If a practitioner has applied the remedy in 
a limited number of cases, and only for a 
short period of time, possibly upon entirely 
unsuitable and hopelessly-advanced patients, 
or upon an erroneous theory of its action, 
with improper dosage, his adverse experience 
is now eagerly heralded as demonstrating the 
uselessness or danger of it ; and it certainly is 
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unfortunate that the scientific and experi- | 
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The weighing of a number of patients, 


mental inquiry into the value of the remedy | which I witnessed in several institutions in 
upon the human subject could not have been | Berlin, showed an almost uniform loss, even 


fully completed before its announcement to | 
the world. Instead of which its clinical ap- 
plication had to become an experiment with 
every one who thus far obtained it; whereby | 
the necessarily conflicting reports and opin- 
ions, by so many different experimenters, re- 
move the time when the true position of its 
value shall have been established into the 
distant future. 

All that now remains for a solution of the 
question of its curative influence and range 
of applicability is to submit in evidence care- 
fully-observed and fully-recorded cases treated, 
and the representatives of an enlightened and 
progressive profession on this side of the At- 
lantic, unbiased alike by national pride or na- 
tional prejudice, seem to me to constitute a | 
peculiarly safe and competent jury. 

Towards this evidence I desire to con- 
tribute a moderate share in the full records 
of cases treated by me during four months or 
more, and which accompany this paper, rep- 
resenting, with minute data, the true condi- 


to five or six pounds in so short a time asa 
week, especially in the beginning of the 
treatment. 

The sputum in the expectoration. glasses 
looked suspiciously bloody in so many cases 
that it could not be accidental with patients, 
who were entirely confined to bed. More 
severe hemorrhages also coincided with the 
lymphtreatment. The temperature remained 
at times permanently elevated, or a distinct 
hectic curve seemed to have replaced a com- 
paratively normal or slight febrile tem- 
perature. 

Although good, indeed brilliant, effects, 
standing in presumably reasonable relation 
to the treatment, were also shown, these 
cases were not so frequently seen as to give 


| grounds for the enthusiasm previously al- 


luded to. 
In this and other countries, as far as I 
know, the mode of application of the remedy 


| was almost with pedantic exactitude, in con- 


tion of the patients both at the beginning of | 
the treatment and at the time when this paper | 


was prepared. 


Inasmuch as my limited time will not allow | 
the reading of the details of these cases, I | 
| now even more conservative than I find to be 


can only present the general results; but, 
before doing so, I desire to say something 


of my experience and of my views on the | 


action of the remedy, which governed me in 
my dosage, as in this I have materially de- 
parted from the teachings of Koch and the 
Berlin authorities. 


During my study of the subject in Berlin | 


I became quickly convinced, and then and 
since expressed my belief that the serious 


nutritive disturbances attending the applica- | 


tion of the remedy, as I saw it there, justified 


the gravest apprehensions as to the final out- | 
come of the treatment, especially in cases al- | 


ready considerably reduced, which form the 
great majority of applicants. 


One who has seen much of pulmonary | 


tuberculosis could not but have misgivings as 
to the ultimate fate of patients, who, already 
seriously ill, were made more so by frequent 
injectiohs, increased as was deemed prudent, 
without, in fact, dealing the death-blow, and 
then often requiring the application of pow- 
erful stimulants to tide them over a severe 
general reaction; while, even with these al- 
leviations, fatalities, directly attributable to 
the remedy, were not altogether avoided. 


formity with the mode of application in Berlin, 
and it is only since the beginning of March 
that the physicians in Germany conceded, 
what I suggested as early as December, that 
general reactions should be avoided, for 
which purpose their dosage and increase is 


necessary. 

However, I soon learned to avoid febrile 
reactions altogether, and found that local re- 
actions can often be demonstrated by physi- 
cal examinations of the chest and larynx, 
| when the patient is not aware of any change 
in his condition whatever. They may be 
said to consist in an increase of the local 
phenomena, or subjective symptoms, or both, 
which, of course, must have been fully re- 
corded before the injection, and especially 
before and after each increase of dose. 

To find them, a patient may have to be ex- 
amined several times in the course of the day, 
| and I have seen them appear and pass away 
in the course of so short a time as an hour. 
They may or may not be accompanied by 
temporary increase of cough, expectoration, 
drowsiness, sensation of soreness or slight 
| oppression in the chest, swelling and tender- 
| ness of accessibie glands, diarrhoeal stools in 
intestinal complications, etc. 

It seems to me impossible to administer 
the remedy with safety without being con- 
stantly upon the alert for local reaction, and, 
| if the symptoms accompanying them are well 




















smaller, after several days of intermission. 
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These so-called “local reactions,” their in- | 


tensity and duration, became my guide in 
dosage, and I have learned to so administer 
the remedy as to cause no material discom- 
fort to my patients. Neither has a single one 
lost in weight under the avoidance of general 
reactions ; whereas a loss of several pounds 
was noted to attend them, in almost every 
instance of their occurrence, during my early 
experience. 

The error in dosage probably had its origin 
with Professor Koch himself, who, seeing the 
great tolerance in the guinea-pig and other 
animals, naturally desired to increase the 
comparatively small doses which tubercular 
patients seemed to respond to, so as to ap- 
proximate as near and as soon as possibie the 
quantity administered by him in his experi- 
ments and under which he observed curative 
effects. 

Seeing my patients improving more when 
febrile reactions were avoided, it became my 
rule never to begin with more than ¥% milli- 
gramme, and to repeat the same dose until 
the patient seemed to have responded in 
no way whatever to either of the last two 
doses. 

After 5 
I find I can increase by one milligramme, 
and after 10, by two or two and one-half mil- 
ligrammes, but only under the precaution that 
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marked, the next dose must again be taken | fied in concluding that, in some of the re- 


ported indifferent or bad results, the fault 
was not so much with the remedy as with 
overdosage. 

After knowing the lymph to be the product 
of the tubercle bacillus, and having demon- 
strated its irritative effect upon tubercular 


| lesions, it is not difficult to see that, other 


milligrammes have been reached, | 


things being equal, the effect must be in pro- 
portion to the dose, a small dose producing 


‘slight irritation, increase of the circulation, 


and transmission of leucocytes to the part, 
together with increased nutrition of the fixed 
tissue-cells, and their proliferation; but an 
excessive dose may exceed the production of 
irritation, and favor the occurrence of inflam- 
mation, suppuration, and excavation, pre- 
cisely what happened so frequently under 
the rapid increase of doses, accompanied by 
the so-called “‘ general reaction,” which latter 
are the same and identical with the symptoms 
of softening and excavation when occurring 
in the ordinary course of disease. 

By the judicious administration of the tuber- 
culin, we can, under such a theory, hope to 
augment nature’s efforts at an early period or 
at a favorable time, without incurring the dan- 
gers attending the processes of softening and 
formation of cavities. The specific effect upom 
tubercular tissue is also explained by the ad- 


| ditional action of a similar product intro- 


the last two doses shall have been apparently | 


inoperative. Intervals of two or three days 
are allowed in every case between the in- 
jections. 


In the mean while, Professor Virchow has | 


shown us by the reports of his post-mortem 
findings that the remedy is one whose appli- 
cation may be attended with the gravest 
dangers ; 
has stated, necrosis of tubercular tissue, such 
necrotic processes may form the starting- 
points of extensive pneumonias, and that in 
the sloughing of tubercular tissue the dan- 


duced artificially to that already produced 
within the tubercular lesion and acting upon 
its periphery. The encapsuling, pressure- 
atrophy, and absorption of tubercular tissue 
have apparently occurred, independent of 
Koch’s remedy, under nature’s adaptation of 
the similar bacteriological product generated 
by the tubercle bacilli within the organism, 


| and it is probable that the inflammatory, 


that while it may cause, as Koch ! 
| efforts, owe their occurrence to an overpro- 


gers of general infection are increased, gen- | 


eral miliary tuberculosis having frequently 
developed under the use of the remedy. He 
also showed that the tuberculin seemed to 
have no influence upon the miliary tubercle, 
and frequently not upon such as were old 
and encapsuled by fibroid tissue. 

On the other hand, Virchow himself and 
other pathologists have also demonstrated 
the recent healing and reparative tendencies 
of internal tubercular lesions under its use, 
from all of which I more than ever feel justi- 


suppurating, softening, or necrotic processes, 
which are nature’s less desirable curative 


duction of the same substance. 

As to the inefficiency of the remedy upon 
miliary tubercle, and such as are old and lo- 
cated in or surrounded by cicatricial tissue, 
the vascularity of the parts will probably fur- 
nish the explanation. There can only be “a 
plus” of the specific bacteriological product, 


| after a similar product has been formed 


| periphery, has set up irritation. 





within the tubercle, and, by reaching the 
Therefore 
the remedy from without cannot exert any 
influence whatever until vascularization of 
the tubercle has occurred. Tubercular tissue, 
more or less encapsuled, can, of course, only 
be affected when larger doses are adminis- 
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tered, as there, on account of obliteration of 
capillaries, the limited blood-supply to the 
periphery, can admit but little of the remedy 
from without before it is eliminated. 

In now recurring to the results obtained in 
my cases, I must state that the treatment was 
carried out under climatic conditions hereto- 
fore well known for their beneficial influence 
upon pulmonary tuberculosis, and in a special 
institution, where not only a rational em- 


ployment of the climate is insisted upon, but | 


where all other means find application which 
are known to exert a favorable influence or 
aid in the prevention of relapses in the course 
of the disease. Especial attention was paid 
to the hygienic and dietetic management, 
and to the avoidance of physical over- 
exertion. 

In a number of cases the pneumatic cab- 
inet was used for special purposes, as, for in- 
stance, for the facilitating of expectoration, 
the favoring of a better local and general cir- 
culation, the increasing of the vital capacity, 
the strengthening of the respiratory muscles 
and the expiratory force. 








Of these 515 cases, were reported as— 


Apparently recovered.......e.seceeeee 59 
Greatly improved........cccosscsees scoes 4 65 
Improved (subsequently relapsed)... 67 
Slightly improved (and relapsed),... 157 


Leaving out the slightly-improved cases, we 
have 191 cases out of 515, the good results 
in 124 of which have lasted, in a majority, for 
a number of years; and, in estimating the 
results which I obtained under the lymph, it 
is quite as rational to suppose that in some 
cases relapses will occur in the future as to 
assume that still further improvement will 
attend our efforts. 

Furthermore, I must say that the results I 
have obtained in individual cases present 
nothing peculiar or different from those in 
my previous experience, with, perhaps, the 
exception of the apparently more prompt 
diminution of cough and expectoration, and 
disappearance of moist auscultatory phenom- 
ena. The influence of the treatment upon 
the expectoration is shown by the following 
table, prepared from the records of our 
laboratory : 


Table showing the Influence of Tuberculin upon the Expectoration in Pulmonary Tuberculosis. 


Day before injection. Day of injection. 


Day after injection. 


Third day after 


Second day after 


injection. injection, 

Case number. — 

Sputum, Percent. Sputum, Percent. Sputum, Percent. | Sputum, Percent. Sputum, | Percent. 
quantity in solid quantity in solid quantity in solid quantity in solid quantity in solid 

grammes. matter, grammes. matter. grammes. matter. grammes. matter. grammes. matter, 
Riassageesancess 22.3 5.0 31.0 4.8 61.0 5.3 26 3 4.2 18.7 4.4 
2 ccccccce reece: 36.2 3-9 37-6 4.3 45-5 5.8 30.0 4.0 31.0 4.0 
3 vveccccncesses 1.8 0.2 2.4 0.15 3 0.18 0.0 0.0 0.0 0.0 
Mik caxonbness 27.2 15.5 53-5 7.3 61.9 8.5 60.0 8.1 30.2 10.2 
ES ee 111.5 4-7 121.8 5.1 139.3 7.0 126.0 3.2 77.2 4.2 
© .ccccccecccees 42.8 28 55-7 4.0 87.3 7.8 40.0 3-55 24.3 1.2 
Totals.....| 241.8 32.1 302 25-65 398.8 34.58 282.3 23.0 181.4 24.0 
Average. 40.3 5-35 50.3 4.27 66.46 5-76 47-5 3.8 30.2 4.0 


Obstructive nasal disease was always re- 
moved to a degree to insure free nasal respira- 
tion ; in short, nothing was left undone which 
in any way was necessary for the accomplish- 
ment of the highest degree of nutrition in the 
widest sense; and, under the same climatic 
conditions and management, my previous re- 
sults, without specific medication, have been 
by no means indifferent. 

I reported 515 cases in the Medical News 
of May 13, 1890, a comparison of the results 
in which may aid you in your judgment as to 
the benefit, if any, I may have derived from 
the method of Professor Koch. 








Showing an average quantity of sputum of 
forty grammes, with five and one-third per 
cent. solid matter, for the twenty-four hours 
preceding the injection. On the day of the 
injection the quantity increased to fifty 
grammes, while the per cent. of solid matter 
is diminished. On the first day after the in- 
jection the sputum increased to 66.5 grammes, 
with nearly six per cent. of solid matter. On 
the second and tlfird days following, the 
quantity and per cent. of solid matter fell 
below the amount of the day preceding the 
use of the remedy. Results of observation on 
| this point are similar to any other like num- 
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ber of cases and upon different periods of | 


their treatment. 
The daily tracing of the pulse-rate of pa- 


tients under treatment with tuberculin also | 


Class A comprises five cases, with one or 
| both upper lobes involved, but without de- 
| structive changes, the general health being 
still comparatively good. Of these, are— 


shows a condition, which, I believe, is due to | 


the remedy. 


I find that, especially in the earlier part of | 


its administration, the heart-action is much 
more readily excited by causes which before 
were inoperative. This increased irritability 
of the heart is lost as the treatment is con- 
tinued, but in some patients it continued to 
appear regularly on the day of, or the day 
following, the injection. 
therefore, required in the amount of physical 
and mental exertion allowable when applying 
the remedy. 

We have also noted a marked increase in 
the urinary secretions, occurring within 
twenty-four hours after an injection, and 
lasting from a part of a day to as long as 
forty-eight hours. I never noticed albumi- 
nuria or the occurrence of casts. 

I do not consider that the noticeable in- 
crease in weight is to be directly referred to 
the use of Koch’s remedy. We have had 


equally good improvement in the nutrition | 
of our patients heretofore, and I then, asI do | 


now, ascribed this to the diet and general man- 
agement which I carry out in my institution. 

The same is true as to the increase in vital 
capacity, and the patients which show a con- 
siderable gain are those who have used the 
pneumatic treatment in addition. 


Much caution was, | 


Apparently recovered.........0+ esesecess . 


3 


a 


weet eee eneeeeenee seseneee 


Greatly improved 


BONO o sencesnscesenasssactuatacsnetsennuue I 


The greatly-improved case has been under 
treatment only a little over a month, and 
there exist the best prospects for his future 
improvement and final recovery. 

The case reported as “improved” left the 
institution after three weeks’ treatment to 
pursue it elsewhere, and her _ prospects 
seemed very good indeed. 

Four patients gaired in weight from two 
to twenty-seven pounds, an average of twelve 
pounds each. In one case the weight was 
not recorded. 

Class B comprises seven cases, with more 
extensive disease or moderate destructive 
processes, which were still in a fair physical 
condition. 

Of these, are— 


Apparently recovered.......eeee © cccssees 4 
Greatly Improved ..ccsccse scccesnne <cosesess 2 
Improved. ...ccceee-ceeeees © seacsesoe sccceces . I 


| All these cases. bid fair to continue in their 


On the other hand, while the same climatic | 
conditions obtained in my patients who used | 
the lymph and those whom I treated in Ashe- | 
ville heretofore, I must admit that the weather | 


during two of the months the lymph cases 
were under treatment was less favorable than 


during any of my previous experience in | 
Asheville; and that, on the whole, I have | 
the impression that the improvement of the | 
cases under Koch’s method was more prompt | 


and uniform than in my past experience. I 


incline to this belief the more, inasmuch as | 


I have had a number of patients in my in- 
stitution during the same period, and, apart 
from the use of Koch’s method, under the 
same identical conditions, diet, and general 
Management, whose improvement is not as 
uniform and satisfactory. 

The twenty-five cases of pulmonary tuber- 
Culosis treated with Koch's remedy are, for 
convenience, divided into three classes, ac- 
cording to the degree of the local disease, 
and more particularly the degree of the gen- 
eral health and vigor of the patient. 





| 
| 





improvement, and in most of the unfinished 
cases arrestment of their disease seems quite 
probable to follow further efforts. 

Five of these gained in flesh from four to 
twenty-three pounds, with an average of ten 
pounds each, there being no change in weight 
in two cases. 

Class C comprises thirteen cases far ad- 
vanced in local disease, with considerable 
constitutional impairment, but still a condi- 
tion that there was some hope for improve- 


ment. Of these, are— 
Greatly improved 3 .....icc.<acaseeeseccsesee 4 
PRONE ss sisngcnscessncnes ansennghoseesten » 6 
Slightly tmproved.......ccccessccs .scseses - it 
NOt TMPTOVEG.......00060.<csscees ssonseve cia Moe 


The cases “ not improved” and the “slightly 
improved” case have been put upon other 
methods of treatment, after what I consid- 
ered a fair trial of the Koch method; the 
slightly-improved case has made good prog- 
ress since. 

Nine of these patients gained from one to 
twelve and one-half pounds, an average of 
six and one-third pounds each. 

Three cases neither lost nor gained; an- 
other lost nine pounds and has regained four 
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pounds, being deficient five pounds, but is 
now gaining. 

Among these twenty-five cases were six 
who suffered also from tubercular laryngitis, 
two of which presented moderate circum- 
scribed infiltrations, and have entirely recov- 
ered, in the sense that the larynx now appears 
normal, the voice is good, there are no sub- 
jective symptoms, and no further local re- 
actions occur to the comparatively large doses 
of the lymph. 

Another and similar case is improving. 

The remaining three cases, all far ad- 
vanced, both in the pulmonary and laryngeal 
disease, are those in which the method was 
discontinued, no material improvement in the 
laryngeal affection having been obtained. 

The laryngeal symptoms were subsequently 
improved under other treatment. 

For its diagnostic value I have had occa- 
sion to apply the remedy only once,—in 
Case IX. A general and local reaction oc- 
curred to a trial dose of .oo25, and the 
sputum, which had been frequently exam- 
ined with negative results, contained tubercle 
bacilli in considerable numbers on the follow 
ing day. 

In another case (VII.), where we previ- 
ously failed to find them, bacilli appeared in 
the sputum after the first injection of .oor. 
Both were early-stage cases. The histories, 
together with the local symptoms, were, how- 
ever, quite sufficient to establish the diagno- 
sis, and in Case IX. the trial injection was 
really not necessary. 

With the accumulating evidence that gen- 
eral reactions are injurious, and that the doses 
required to produce them may be danger- 
ous, at least in cases of pulmonary tubercu- 
losis, it is my intention not to again employ 
the remedy for diagnosis, except in cases 
where tuberculosis is to be excluded, rather 
than for the purpose of confirming its exist- 
ence. 

This, gentlemen, is a short summary of the 
results which I submit to your consideration 
and judgment, without further comment than 
to say— 

First. That according to my experience 
with the patient under constant medical super- 
vision, and under the precautions used, the 
remedy CAN be given with the avoidance of 
all unpleasant symptoms or danger. 

Second. That while I believe that I have 
derived material benefit, the experience of 
many additional observers, under a similar 
mode of management and administration to 
that adopted by myself, is required to estab- 








lish the exact value and range of applicability 
of the remedy; and, 

Third. That the combined means by 
which my results were obtained appear to 
deserve the favorable consideration of the 
profession. 

CASES. 

CAsE I.—Miss S. S., aged 26; pulmonary and laryn- 

(Class C.) 


History of hereditary predisposition. 


geal tuberculosis. 
Duration of 
illness, four years; slow course until recently; aphonic 
eighteen months; weight in health, 136 pounds. 

Present Condition.—lLungs.—Involvement of entire 
left and upper lobe of right. Fine rales right apex an- 
terior, harsh and prolonged expiration ; large rales mask 
respiratory sounds left upper lobe in front and back. 
Indeterminate respiration in left lower lobe. 

Larynx.—Genera] infiltration and swelling of all the 
structures, cords sausage-like, immobile, almost approxi- 
mated (stenosis), painful deglutition, ulcerated epi- 
glottis. 

General.—Appetite poor, sleep restless, cough fre- 
quent, expectoration two ounces. Temperature 97.2° 
to 30; vital 
capacity, 85 cubic inches; weight, 109 pounds. 

Microscopical.—Elastic tissue, tubercle bacilli, Gaff- 


to ror, pulse 108 to 120, respiration 22 


ky’s scale, 10; well defined. 

Treatment.—Koch's method from December 24 to 
March 11, I8gI. 
dose, .004; in twenty-one injections; total quantity, 


Beginning dose, .0003; maximum 
> o> ’ J» 


.056 gramme. 

Effects.—Always local reactions in larynx, frequently 
in lungs, general reaction to .0003 twice; expectoration 
first, then frequently better 
sleep; several times nausea. 

Result.—Examination March 11, 1891. 

Lungs.—Fine catarrhal rales on right side disap- 


increased diminished ; 


peared, cavity formed in left upper lobe and now dry, 
rales there diminished, respiration bronchial; lower left 
lobe unchanged. 

Larynx.—No material change. 

General —Better sleep, better 
expectoration two drachms. Temperature 98° to 100°, 
pulse 100 to 105, respiration 20 to 24; vital capacity, 93 
cubic inches; weight increased from 109 to 110 pounds, 


appetite, less cough, 


a gain of one pound. 

Microscopical.—Elastic tissue, bacilli diminished to 
Gaffky’s scale, 3. 

Patient's Statement.—“ Thinks she was benefited.” 

Classed as—Slightly improved. 

Upon other method of treatment and improving. 

Case II.—Mr. W. S., aged 20; pulmonary tubercu- 
losis. (Class B.) 

No hereditary history. 
History of frequent hemorrhages; weight in health, 142 


Duration of illness, one year. 


pounds, 
Present Condition.—Examination December 28, 1890. 
Lungs.—Infiltration right upper lobe, bronchial res- 


Left 


side infiltration of upper lobe, small cavity in apex, fine 


piration, cavity below right clavicle, few rales. 


rales anterior and posterior to seventh rib. 
General.—Appetite fair, sleep good, cough moderate, 
expectoration two to three ounces. Temperature nor- 
mal, pulse 100, respiration 20; vital capacity, 180 cubic 
inches; weight, 142 pounds, 
Microscopical.—Sputum purulent, elastic tissue, tuber- 
cle bacilli, Gaffky’s scale, 6. 
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Treatment.—Koch’s method from December 29 to 
April 11. 


fifty-one injections; 


Beginning dose, .oof; maximum dose, .05; 
total quantity, I.111 grammes. 
Effects.—One general reaction after 3; frequent 
local reactions; cough and expectoration first increased, 
then diminished ; lost two pounds of flesh from general 
reaction. 

Result,—Examination April 11, 1891. 

Lungs.—Percussion-note better, signs of cavity fail on 
both sides since about a month ago, all moist sounds 
gone, respiration faintly vesicular in both upper lobes, 
normal in lower lobes, both apices depressed, shrink- 
ing. 

General.—Appetite very good, sleep good, cough 
much diminished, only a little in the morning, expec- 
toration mucous, about one drachm. Temperature nor- 
mal, pulse 72, respiration 20; vital capacity, 220 cubic 
inches; weight, 155 pounds, a gain of thirteen pounds. 

Microscopical.—Bacilli absent for over a month; re- 
cently no more sputum. 

Patient’s Statement.— Fee|s entirely well; never felt 
better in his life.” 

Classed as—Apparently recovered. 

Still under observation. 

CasE III.—Miss E., aged 20; pulmonary tuberculo- 
sis. (Class A.) 

Hereditary predisposition; illness one year; weight 
in health, 140 pounds. 

Present Condition. —Lungs.—Infiltration in left upper 
lobe. 

General.—Appetite good, sleep good, cough slight, 
one drachm. 





expectoration about Temperature 100°, 
pulse 95, respiration 22; vital capacity, 145 cubic inches; 


, no record, 





Microscopical.—Tubercle bacilli, Gaffky’s scale, 9. 

Treatment.—Koch’s method from January 1 to Jan- 
uary 21. Beginning dose, .0o1; maximum dose, .008; 
in nine injections; qnantity of lymph used, .043 
gramme. 

£ ffects.—One slight general reaction to .001; subse- 
quently local reactions in lung to .002, .004, and .005 
mill 

kK 


more vesicular character of respiration. 


gramme, with increased expectoration each time. 





sult.— Lungs.—Clearing up of percussion-note, and 


General.—Condition the same, cough disappeared, 
sputum mucous, Temperature normal, pulse 80 to 96, 
respiration 20; vital capacity, 150 cubic inches; weight 
increased (no exact record). 

Micros 


Patient's Statement.—Better as regards cough and ex- 


‘opical.—Bacilli, Gaffky’s scale, 2. 


pectoration, better sleep, less oppression in breathing. 

Patient left institution to continue the treatment else- 
where. 

Classed as—Improved. 

CasE 1V.—Mrs. B. E., aged 24; 
(Class C.) 


History of hereditary predisposition. 


pulmonary and 
laryngeal tuberculosis. 
Duration of 
illness, eighteen months; weight in health, 136 to 140 
pounds. 

Present Condition.—ZI ungs.—Excavation and rales of 
upper, and infiltration of lower, left lobes, with pleuritic 
thickenins 





slight infiltration apex of right lung. 

Larynx.—Infiltration and swelling of arytenoids and 
posterior commuissure, 

General.—Appetite good, sleep good, cough moder- 
ate, expectoration one and one-half ounces. Tempera- 
ture 98° to 100°, pulse 96 to 112, respiration 24; vital 
capacity, 120 cubic inches; weight, 127 pounds. 





Microscopical.—No elastic tissue, tubercle bacilli 
Gaff ky’s scale, 10; well defined. 

Zreatment.—Koch’s method from January 1 to April 
15. Beginning dose, .0005; maximum dose, .012; 
number of injections, 37; quantity of lymph used, .170 
gramme. 

Effects—Local reactions in larynx up to 4 milli- 
grammes; severe general reaction on .003, with pleuritic 
symptoms, and increased consolidation in left lower 
lobe; afterwards local reactions and subjective symp- 
toms to .002. Cough and expectoration and bacilli in- 
creased; later diminished; loss of flesh in early period 
of ten pounds; subsequent gain; no reaction, either 
local or general, after .004. 

Result,—Examination April 15, 1891. 

Lungs.—Cavity shrinking and dry, lower left lobe 
increased pleuritic thickening, fibroid shrinking, harsh 
and bronchial respiration, right upper lobe, also fibroid 
changes, shrinking. 

Larynx.—Normal. 

General._—Appetite good, sleep good, less cough, ex- 
pectoration one-half ounce. Temperature normal, pulse 
88 to 100, respiration 24; vital capacity, 100 cubic 
inches; weight, 122 pounds. 

Microscopical—No elastic tissue, sputum mucous, 
bacilli diminished to Gaffky’s scale, I. 

Patient’s Statement.—“ Grew worse first; afterwards 
much better.” 

Classed as—Laryngeal disease cured; otherwise im- 
proved. 

Still under treatment. 

CasE V.—F. L. C., aged 32; pulmonary and laryn- 
geal tuberculosis. (Class C.) 

No history of predisposition. Illness dates back one 
year, and followed attack of epidemic influenza; weight 
in health, 124 pounds; aphonic several months. 





Present Condition.—Lungs.—Large cavity involves 
the upper lobe and upper portion of lower left lobe; 
rales throughout left lung; 


in right upper and middle lobes; lower lobe clear. 


infiltration and crepitation 


Larynx.—Both arytenoid cartilages infiltrated and 
swollen, also posterior commissure; there, proliferating 
mass, ulceration posterior wall of trachea, epiglottis not 
involved, cords thickened, swollen, and both ulcerated. 

Microscopical.—Elastic tissue, tubercle bacilli, Gaff- 
ky’s scale, 7. 

General._—Appetite poor, sleep restless, night-sweats, 
cough severe, expectoration three ounces. Tempera- 
ture 105.5°, pulse 120, respiration 30; vital capacity, 
120 cubic inches; weight, 114 pounds; weak and 
anzemic. 

Treatment.—Koch’s method from January 6 to Feb- 
ruary 24. Beginning dose, .o005 ; maximum dose, .003 ; 
total, .o44 gramme; number of injections, 19. 

Effects—No general, but frequently local, reactions, 
both in larynx and lungs, attended with pain and sen- 
sation of pressure ; increased cough and expectoration; 
upon several injections diarrhceal stools. 

Result—Lungs.—In the upper right lobe the per- 
cussion-note is, perhaps, a little better, the respiration 
has changed from a harsh to a more vesicular charac- 
ter, crepitation is absent, rales on left side slightly 
less. 

Larynx.—No material improvement. 

Microscopical. — Sputum muco-gelatinous, bacilli, 
Gaff ky’s scale, 4. 

General.—Appetite somewhat improved, sleeps bet- 
ter, night-sweats less frequent, cough same, expectora- 

























388 





THE THERAPEUTIC GAZETTE. 











tion diminished one ounce. ‘Temperature 98° to 102°, 
pulse go to 110, respiration 26; vital capacity, 115 cubic 
inches; weight same; anzmia same. 

Patient's Statement.—Improved first; then throat got 
worse; thinks he feels stronger. 

Koch’s method stopped; lactic acid to larynx is fol- 
lowed by improvement. 

Classed as—Not improved. 

Case VI.—A. G. B., aged 37; pulmonary and laryn- 
(Class C.) 

No hereditary history. Duration of illness, three 
years; weight in health, 116 pounds; aphonic since 


geal tuberculosis. 


eight months. 

Present Condition —Lungs.—Infiltration, both upper 
and upper part of left lower lobes, fine rales in right, 
coarse rales throughout left, gurgling below left clavicle. 

Larynx.—General infiltration and swelling of all 
structures as far as visible; ulceration upon epiglottis. 

General._—Appetite fair, deglutition painful, sleep dis- 
turbed by cough, expectoration four ounces. Tempera- 
ture 100.5°, pulse 120, respiration 27; vital capacity, 85 
cubic inches; weight, 103 pounds. 

Microscopical.—Sputum muco-purulent, bacilli, Gaff- 
ky’s scale, 2; no elastic tissue. 

Treatment.—Koch’s method from January 6 to Feb- 
ruary 23, 1891. Beginning dose, .0003; maximum 
dose, .003; eighteen injections; quantity used, .035 
milligramme. 

£ ffects—Local reactions in larynx, and several times 
in lungs. 

Result-—Examination February 27, 1891. 

Lungs.—No change, except slight diminution of 
rales. 

Larynx —At first swelling and painful deglutition 
slightly improved, afterwards relapse. 

General.—First improvement, afterwards relapse (re- 
lapse occurred in connection with an attack of influ- 
enza), expectoration increased. Temperature 100° to 
102°, pulse 112 to 120, respiration 24; vital capacity, 85 
cubic inches; weight, 104 pounds. 

Microscopical.—No change. 

Patient’s Statement.—I\mproved until influenza, then 





relapsed. 
Treatment by Koch’s method abandoned on account 
of increased fever and protracted increase of swelling of 
larynx after attack of influenza. 
Classed as—Not improved. 
Case VII.—Miss M. P., aged 24; pulmonary tuber- 
(Class A.) 
History of predisposition. 


culo-is. 
Duration of illness, nine 
months; weight in health, 100 pounds. 

Present Condition.—Examination January 9, 1891. 

Lungs.—Relative short percussion-note and fine ca- 
tarrhal 1Ales in both apices. 

General—Indigestion for some years, sleep good, 
cough slight, expectoration absent. Temperature nor- 
mal, pulse 96, respiration 20; vital capacity, 130 cubic 
inches; weight, 99 pounds; anzmic. 

Microscopical—No sputum. 

Treatment.—Koch’s method from January 9 to April 
16. Beginning dose, .oo1 ; maximum dose, .025 ; thirty- 
nine injections; quantity of lymph, .334 gramme. 

£ffects.—Local reaction in the lung, bacilli in sputum 
after first injection, Gaffky’s scale, 4. 

Result,—Examination April 6, 1891. 

Lungs.—Percussion-note shows better resonance; no 
rales or abnormal sounds; weak vesicular respiration in 
both apices. 





i ee 

General.—Appetite and digestion improved, cough 
and expectoration absent. Temperature, pulse, and res- 
weight, Iol pounds; anemia im- 


piration normal; 

proved. 
Microscopical.—Sputum only occasional, a little mu- 

cous, no bacilli in last specimens, none now available 


for examination. 
atient’s Statement.—Feels as well as she has done 
in years. 
Still under observations, and receives further injec- 


| tions to make the result as permanent as possible. 
Classed as—Apparently recovered. 

Case VIII.—Mr. A. K., aged 32; pulmonary tuber- 
(Class B.) 


Hereditary predisposition. 


culosis. 
Duration of illness, six 
years; weight in health, 155 pounds. 

Present Condition.—Examination January 8, 1891. 

Lungs.—Infiltration both upper, middle, and left 
lower lobes, small cavity in left, larger one in right 
apex, rales in both upper lobes, crepitation upon cough- 
ing in left lower posterior. 

Microscopical.—Tubercle bacilli, Gaffky’s scale, 8. 

General._—Appetite fair, sleep disturbed by cough, 


cough frequent, expectoration muco-purulent, twenty 

drachms, weak, anzmic, night-sweats. Temperature 

24; vital capacity, 150 

cubic inches; weight, 123 pounds. 

Treatment.—Koch's method from January 6 to April 
Beginning dose, .0005 ; maximum dose, .06; thirty- 


101°, pulse g0, respiration 


20. 
seven injections; total, .944. 

Effects—No general, but'frequently local, reactions, 
with increased cough, increase and change in the char- 
acter of the expectoration, later marked decrease. 

Result——Examination of lungs. No rales anywhere, 
percussion-note much better, cavernous symptoms absent 
on both sides, a weak but vesicular quality of respiration 
in both upper lobes, left lower lobe normal. 

Microscopical.—Bacilli absent, no more sputum. 

General.—Appetite good, sleep good, cough very lit- 
tle on rising, expectoration mucous, general condition 


much improved, anzmia subsided. Temperature nor- 
mal, pulse 80, respiration 18; vital capacity, 205 cubic 
inches; weight, 146 pounds, a gain of twenty-three 
pounds; still gaining. 

Patient's Statement.—Feels perfectly well. 

Still under observation. 

Classed as—Apparently recovered. 

Case IX.—Miss B., aged 27; pulmonary tuberculosis. 
(Class A.) 

Hereditary predisposition. Hacking cough, one year; 
weight in health, 118 pounds; had typhoid fever in 
1889; never been as well since; pneumonia, seven or 
eight years ago. 

Present Condition.—Lungs.—Infiltration of right 
upper lobe, inspiration harsh and higher pitched, pro- 
longed expiration, left upper lobe infiltration in apex 
and along sternal border to third rib. 

Larynx.—Slightly congested. 

General._—Appetite fair, sleep good, cough moderate, 
expectoration slight, mucous. Temperature 100°, pulse 
gO, respiration 20; vital capacity, 120 cubic inches; 
weight, 116 pounds; expectoration mucous, no bacilli. 
Trial injection by Koch's method, general and local re- 
action to .0025, bacilli, Gaffky’s scale, 2, well defined in 
sputum the following day. 

Treatment.—Koch’s method from January g to April 
16. Beginning dose, .coo5; maximum dose, .05 ; forty- 
one injections; quantity of lymph used, .689 gramme. 























Effects.—Local reaction in lungs frequently, none to 
05 or since. No temperature elevation or subjective 
disturbance beyond the reaction to trial injection of 
.0025; lost two pounds of flesh then. 

Result-—Examination April 16, 1891. 

Lungs.—Percussion-note better, slightly harsh vesicu- 
lar inspiration in right, normal in left upper, no rales, 
right apex slightly depressed. 

Larynx.—Normal. 

General.—Appetite very good, sleep good, no cough, 
no expectoration. Temperature normal, pulse 72 to 84, 
respiration 18; vital capacity, 185 cubic inches; weight, 
127 pounds, a gain of eleven pounds. 

Microscopical_—Last specimens of expectoration ex- 


> no further expec- 


amined “mucus free from bacilli,’ 
toration available. 

Patient's Statement —Feels as well as she ever did. 

Classed as—Apparently recovered. 

Still under observation. 

CasE X.—J. R., aged 51; pulmonary and laryngeal 
(Class B.) 


Hereditary predisposition. 


tuberculosis. 
Duration of illness, six 
years; weight in health, 124 pounds. 

Present Condition.—Examination January I1, 1891. 

Lungs.—Infiltration of right upper lobe, cavity with 
large rales below clavicle, slighter infiltration apex of 
left side to fourth rib anterior, here harsh respiration and 
crepitation. 

Larynx.—Infiltration of right arytenoid cartilage, and 
posterior commissure, husky voice, congested cords. 

General,—Appetite fair, sleep disturbed by cough, ex- 
pectoration two to three ounces, cough severe. Tem- 
perature 99.5°, pulse 96, respiration 24; vital capacity, 
125 cubic inches; weight, 114 pounds; short of breath; 
easily tired. 

Microscopical.—Tubercle bacilli, Gaffky’s scale, 4. 

Treatment.—Koch’s method from January I1 to April 
20, 1891. 
thirty-five injections; total quantity of lymph used, .457 
gramme. 


Beginning dose, .001; maximum dose, .03; 


Effects.—One general reaction to .0025, frequent local 
reactions in larynx and lungs, loss of two pounds in flesh 
upon general reaction. 

Result,—Examination April 20, 1891. 

Lungs.—Left lung entirely clear, distinct, although 
slightly diminished vesicular respiration in upper lobe, 
cavity cicatrized in right upper lobe, all rales gone, res- 
piration still a little harsh but much improved, per- 
cussion note good. 

Larynx.—Nothing abnormal; voice clear and strong. 

Microscopical,—Bacilli broken, Gaffky’s scale, 1, some- 
times o. 

General.—Appetite good, sleep good, cough only 
once or twice on rising, expectoration very slight, fre- 
quently entirely mucous, better color and appearance, 
more vigorous, no shortness of breath. Temperature, 
pulse, and respiration normal; vital capacity, 160 cubic 
inches; weight, 119 pounds, and slowly gaining. 

Patient's Statement.—Feels much better ; has not been 
So free in his breathing for several years. 

Still under treatment. 

Classed as—Greatly improved. 

Case XI.—Mrs. G. S., aged 28; pulmonary tuber- 
culosis. (Class B.) 

History of predisposition. Several pneumonias in 
last two years; weight in health, 106 pounds; duration 
of present illness, one year. 

Present Condition.—Examination January 6, 1891. 
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Lungs.—Infiltration of right upper lobe and left apex, 
small cavity below right clavicle, fine catarrhal rales right 
upper lobe, large rales and tinkling in cavity. 

General.—Appetite poor, sleep fair, cough moderate, 
expectoration slight. Temperature 99°, pulse go, res- 
piration 19; vital capacity, 95 cubic inches; weight, 91 
pounds; anzemic. 

Microscopical.—Tubercle bacilli, Gaffky’s scale, 8. 

Treatment.—Koch’s method from January 13 to April 
14,1891. Beginning dose, .0005 ; maximum dose, .025 ; 
in thirty-one injections; quantity, .173 gramme. 

Effects.—Frequently local reactions in the lungs with 
increased cough and expectoration in early part of 
treatment, later decrease and entire subsidence. 

Result-—Examination April 14, 1891. 

Lungs.—Percussion-note improved, no sign of cavity, 
no rales or crepitation anywhere, respiration right side 
broncho-vesicular below clavicle, nothing abnormal else- 
where, no more cough or expectoration. 

Microscopical——Gradual diminution of bacilli to en- 
tire absence since March 12, no more sputum, 

General.—Improvement up to early part of March; 
then, owing to the occurrence of pregnancy, entire aver- 
sion to food, constant nausea and frequent vomiting, 
which still continues. 
ninety-four, then loss of four pounds, now holds her 


Weight, gain of three pounds to 
own. ‘Temperature, pulse, and respiration normal ; 
vital capacity, 115 cubic inches; cough none, expecto- 
ration none. 

Patient's Statement.—Feels entirely well as far as her 
lungs and cough are concerned. 

Classed as—Apparently recovered. 

Receives still occasional injections of lymph, without 
local or general reactions. Patient has since miscarried, 
and is now improving in her general health, no further 
reactions occur to the lymph. 

CasE XII.—J. S. B., age 44; pulmonary tuberculosis. 
(Class C.) 

Hereditary predisposition. Duration of illness, two 
years; weight, in health, 125 pounds, 

Present Condition.—Examination January 20, 1891. 

Lungs.—Excavation right upper lobe, cavity gurgling, 
small cavity in right middle lobe, with bubbling rales, 
lower lobe indeterminate respiration and pleuritic crepi- 
tation, left lung infiltrated throughout, percussion-note 
almost flat, ra!es throughout, pleuritic thickening. 

Microscopical.—Elastic tissue, tubercle baccilli, Gaff- 
ky’s scale, 5. 

General.—Appetite indifferent, sleep disturbed by 
cough, has night-sweats, general condition poor, weak 
and anemic, cough moderate, expectorationtwo ounces, 
thick, purulent. 
tion, 26; vital capacity, 108 cubic inches; weight, 118 


Temperature 100°, pulse 108, respira- 


pounds. 

Treatment.—Koch’s method from January 21 to April 
20, thirty-six injections. Beginning dose, .0005 ; maxi- 
mum dose, .o18; total quantity, .295 milligramme. 

Efe 


changes in cough and expectoration, first increased, later 





's.—No general, frequently local, reactions, with 


diminished. 
Result.—Examination April 20, 1891. 
Lungs.—Cavity right upper lobe dry and shrinking, 
the one in middle lobe cannot be demonstrated, no rales 


anywhere, better respiration, approaching a vesicular 
quality in left lung, where the percussion-note has 
cleared up very much. 

Microscopical.—Tubercle bacilli, Gaffky’s scale, 3, 
no elastic tissue. 
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General.—Appetite fair, sleep good, cough slight, at 
times absent for twenty-four hours, expectoration very 
slight, chiefly mucous, general appearance better. Tem- 
perature 99°, pulse 80, respiration 20; vital capacity, 
110 cubic inches ; weight, 118 pounds. 

Patient's Statement.—* Feels better.”’ 

Classed as—Improved. 

Still under treatment. 

Case XIII.—Miss H. C., age 28; pulmonary and 
(Class C.) 

Hereditary predisposition. Duration of illness, three 
years; weight, in health, 140 pounds; history of tuber- 


laryngeal tuberculosis. 


cular peritonitis, two years ago; aphonic, two years. 

Present Condition.—Lungs.—Infiltration entire left 
lung, cavity below clavicle, rales throughout, infiltration 
right upper lobe, with few rAles. 

Larynx.—General infiltration of entire larynx, steno- 
sis, recently relieved by intralaryngeal operations, 
wounds well cicatrized. 

Microscopical,—Tubercle bacilli, Gaff ky’s scale, 2. 

General.—Appetite bad, sleeps only under morphine, 
cough frequent and violent, expectoration about one- 
half ounce, bowels obstinately constipated, anzemic, 
weak, unable to sit up. Temperature 99° to 100°, pulse 
95 to 110, respiration 30; vital capacity,7© cubic inches; 
weight, 94 pounds. 

7reatment.—Koch’s 


method from January 25 to 


April 20, twenty-four injections. Beginning dose, 
.0005; mgximum dose, .004; total quantity, .04. 

Effects.—No general, but frequently local, reactions, 
increase in cough and expectoration, pain in chest and 
bowels, six diarrhoeal stools followed .003, and upon 
repetition of the same dose the same effect followed in a 
less degree, until after five further injections, no disturb- 
ance of bowels followed, local reactions in the larynx, 
bacilli increased to Gaff ky’s scale, 4, after .003. 

Result.— Lungs.—Percussion-note much improved, 
respiratory sounds, especially on right side, of much more 
vesicular quantity, here crepitation now absent, rales 
generally diminished on left side. 

Larvnx.—No change. 

Microscopical,—Bacilli absent for three weeks, no 
more sputum. 

General.—Appetite indifferent, sleep better, with less 
morphine, cough much improved, expectoration none, 
stronger, able to walk out of doors, better color, bowels 
better. Temperature normal, pulse 80, respiration 24; 
vital capacity, 125 cubic inches; weight, 100 pounds. 


‘* Feels much better.’’ 





Patient's Statement 

Classed as—Greatly improved. 

Still under treatment. 

Case XIV.—F. N., aged 31; pulmonary tuberculosis. 
(Class C.) 

Hereditary predisposition. Duration of illness, three 
years; weight, in health, 125 pounds. 

Present (ondition.—Lungs.—Excavation entire right 
upper lobe, with gurgling, infiltration of middle and 
lower lobes, with harsh inspiration and crepitation, 
Left upper, small cavity below clavicle, and supraspinous 
fossa, with bubbling rales and metallic tinkling, lower lobe 
infiltration, posterior, harsh inspiration, with crepitation. 

General—aAppetite is poor, is losing flesh, sleep dis- 
turbed by cough, expectoration five ounces. Tempera- 
ture 101°, pulse 120, respiration 32; vital capacity, 70 
cubic inches; weight, 109 pounds; night-sweats fre- 
quent, very weak and anemic. 

Microscopical—Sputum muco-purulent, elastic tissue, 
bacilli, Gaff ky’s scale, 9; well defined, 








Treatment.—Koch’s method from January 26 to April 
12, 1891. Beginning dose, .0co5; maximum dose, 
.007; thirty-one injections; quantity of lymph used, 
.106 gramme. 

LE ffects.—Frequently local reactions, first increased 
cough and expectoration, now much diminished. 

Result—Examination April 12, 1891. 

Lungs.—Right upper lobe shrinking and cavity 
dry, percussion-note in middle and lower lobe much 
improved, respiration softer, more vesicular, uncertain 
about small cavity in left upper lobe, only at times a 
faintly blowing sound, not for several weeks even that, 
lower lobe better quality of respiratory sounds, no rales 
anywhere. 

Microscopical.—Tubercle bacilli gradually diminished 
to Gaffky’s scale, 1 (broken). 

General.—Appetite good, sleep good, cough much 
less, chiefly mornings, expectoration about one-half 
Temperature normal, pulse 88, respiration 20; 
much improved in 


ounce, 
vital capacity, 80 cubic inches; 
appearance, anzmia relieved, stronger; weight, 119 
pounds, 

Patient's Statement.— Feels splendid.” 

Classed as—Greatly improved. 

Still under treatment. 

CasE XV.—Mrs. A. B. B., aged 30; 
tuberculosis. (Class C.) 

No hereditary predisposition. 


pulmonary 
Duration of illness, 
about two years; weight, in health, 120 pounds. 

Present Condition.—Examination January 24, 1891. 

Lungs.—Infiltration and excavation in both upper 
lobes, infiltration upper part left lower lobes, gurgling in 
cavities, rales mask all respiratory sounds in upper lobes, 
anterior and posterior, crepitation and harsh inspiration 
left lower. 

Microscopical.—Elastic tissue, tubercle bacilli, Gaft- 
ky’s scale, 9. 

General.—Appetite poor, sleep bad, cough severe, 
expectoration five ounces, heavy, purulent. Tempera- 
ture 102°, pulse 120, respiration 30; very weak, anemic; 
vital capacity, 77 cubic inches; weight, 96 (losing). 

7 reatment.—Koch’'s method from February 2 to April 
20, 1891. Beginning dose, .coo5; maximum dose, 
.0007 ; total, .o99 gramme; twenty-eight injections. 

Effects.—No general, but frequently local, reactions, 
increased cough and expectoration, distinct changes in 
the character ot the latter to a gelatinous appear- 
ance. 

Result.—Examination April 20, 1891. 

Lungs.—Much better percussion-note, especially in 
left lower, but also in both upper lobes, cavity on right 
side much smaller, not demonstrable posterior, not a 
vestige of any rales, gurgles, or crepitation anywhere. 
Shrinking of both apices, a gradual improvement in 
character of respiration, entirely vesicular in left lower, 
faintly so in upper lobes. 

Microscopical—No elastic tissue, tubercle bacilli, 
Gaftky’s scale, I. 

General.—Appetite very good, sleeps all night, cough 
greatly diminished, expectoration very slight, and mucous, 
Temperature 99° to 
100°, pulse go, respiration 21; vital capacity, 85 cubic 


much stronger, anzemia improved. 


inches; weight, 102 pounds; a gain of six pounds. 
Patient's Statement.— Very much better.” 
Classed as—Greatly improved. 
Still under treatment. 
CasE XVI.—Mr. W. A. C., aged 28; pulmonary 
(Class A.) 


tuberculosis. 














ep res 


Las 


rey 


Cc; 


ril 
se, 


bo) 


to 
bic 


ary 











ORIGINAL COMMUNICATIONS. 391 





No heredity; in good health until three months ago; 
weight, in health, 180 pounds. 

Present Condition —Lungs.—Infiltration right upper 
and apex left upper lobe, no breaking down, no rales, 
respiratory sounds in affected portions harsh broncho- 
vesicular, pleuritic creaking in both supraspinous fossz. 

Microscopical.—Sputum muco-purulent, no elastic tis- 
sue, tubercle bacilli, Gaffky’s scale, 4. 

General._—Appetite fair, sleep disturbed, cough mod- 
erate, expectoration eleven drachms. Temperature 99°, 
pulse 96, respiration 22; vital capacity, 170 cubic 
inches; weight, 135 pounds. 

Treatment.—Koch’s method from February 5 to April 
18, 1891. 
.04; in thirty-two injections. Total quantity of lymph 


Beginning dose, .0005; maximum dose, 


used, .435 gramme. 

Effects —To .003 a short rise in temperature, fre- 
quently local reactions, with increased cough and expec- 
toration, crepitation and increased percussion dulness. 

Resu/t.—Examination April 18, 1891. 


Lungs.—Percussion dulness much diminished, respi- 





ratory sounds softer and smoother, distinctly vesicular, 
but subdued on right side. 

Microscopical.—Last examination of sputum purely 
mucous, no bacilli, no more sputum available for exami- 
nation. 

General,—Appetite very good, sleeps all night, cough 
and expectoration absent; temperature, pulse, and res- 
piration normal; vital capacity, 200 cubic inches; 
weight, 162 pounds; an increase of twenty-seven 
pounds. 

Patient's Statement.—* He believes himself entirely 
well.” 

Classed as—Apparently recovered. 

Still under treatment. 

Cask XVII.—S. McC., age 52; pulmonary tubercu- 
losis. (Class C.) 

No hereditary predisposition. Duration of illness, 
seven years; weight, in health, 150 pounds. 

Present Condition.—Examination February 7, 1891. 

Lungs.—Percussion dulness both upper lobes, and 
left lower, bronchial respiration with fine rales right up- 
per to third rib, cavernous respiration with rales posterior 
in infraspinous fossa, left side rales mask all respira- 
tory sounds. 


Microscopical.—Tubercle bacilli, Gaff ky’s scale, 2. 


General.—Appetite good, sleep disturbed by severe 
cough, expectoration muco-purulent four ounces, general 
condition fair, short of breath. Temperature 99.5°, 
pulse 96, respiration 27 ; vital capacity, 125 cubic inches; 
weight, 143 pounds. 

Treatment.—Koch’s method from February g to April 
19, 1891, twenty-nine injections. Beginning dose, 
0005; maximum dose, .025; total quantity, .0995 
gramme, 

Effects—No general, but frequently local, reactions, 
increase in cough and change in expectoration. 

Result.—Examination April 18, 1891 

Lungs.—Percussion-note better and rales disappeared 
in right upper lobe, respiration more vesicular, cavern- 
ous respiration posterior absent. Left side rales dimin- 
ished, broncho-vesicular respiration in upper, and harsh 
vesicular in lower, lobe. 

Microscopical.—Tubercle bacilli, Gaffky’s scale, I. 

General.—Appetite good, sleep better, cough less, 
except after lymph, expectoration diminished to one 
ounce, chiefly mucous, general condition and shortness 
of breath improved, Temperature and pulse normal, 


4 





respiration 24; vital capacity, 140 cubic inches ; weight, 
14514 pounds; a gain of three and a half pounds,’ 

Patient's Statement.—* Feels that he has improved.” 

Classed as—\mproved. 

Case XVIII.—Mrs. J. S. C., aged 28; pulmonary 
and laryngeal tuberculosis. (Class C.) 

No hereditary predisposition. Duration of illness, 
three years; weight, in health, 112 pounds. 

Present Condition. —Examination February 9, 1891. 

Lungs.—Excavation entire left upper and upper por- 
tion of left lower lobe, gurgling in cavities, rales 
throughout left lung, no respiratory sounds in base. 
Right upper lobe, cavity anteriorly below clavicle with 
gurgling, also posterior gurgling over middle of scapular 
region, rales mask every respiratory sound; right lower 
lobe good. 

Larynx.—Swelling and infiltration of arytenoid car- 
tilages and posterior commissure. 

Microscopical.—Elastic tissue, tubercle bacilli, Gaff- 
ky’s scale, 9. 

General.—Appetite poor, sleep restless, cough inces- 
sant, expectoration four ounces. “Temperature 102°, 
pulse 125, respiration 30 to 38; vital capacity, 65 cubic 
inches; weight, 96 pounds; very weak and anemic. 

Treatment.—First ten days by diet and rest, with 
Koch’s method 
from February 21 to April 18. Beginning dose, .0005 ; 


improvement in general condition. 


maximum dose, .004; twenty-four injections; quantity 
of lymph used, .058 gramme. 

£ ffects.—No subjective disturbance of any kind, local 
reaction in larynx, not observable in lung on account 
of the numerous rales and gurgles, in beginning 
expectoration and cough frequently increased after 
injections. 

Result —Examination April 12, 1891. 

No moist sounds anywhere, cavities dry and shrink- 
ing, percussion-note much better, right apex puerile res- 
piration, anterior cavity cannot be demonstrated, posterior 
a slight blowing sound is combined with vesicular qual- 
ity of respiration. 

Larynx.—Swelling diminished and infiltration re- 
duced. 

Microscopical.—Tubercle bacilli, Gaff ky’s scale, 2. 

General.—Appetite very good, sleeps all night, cough 
greatly reduced, expectoration two to three drachms, 
chiefly mucous. ‘Temperature 98° to 99°, pulse 84 to 
96, respiration 24; vital capacity, 85 cubic inches; 
ain of twelve and a half 


weight, 108% pounds, a g 
pounds; much stronger, and anzmia subsided. 

Patient s Statement.—* Feels very much better.”’ 

Classed as—Greatly improved. 

Sull under treatment. 

CasE XIX —B. J., age 29; pulmonary tuberculosis. 
Class C.) 

Hereditary predisposition. Duration of illness, four 
years; weight, in health, 118 pounds. 

Present Condition.—Lungs.—Excavation right upper 
lobe with 14les, bronchial respiration, flat note entire 


right upper and middle lobes, left side front infiltration 


gt 





of apex with cre] 


tation, posterior bronchial interrupted 
respiration to middle of scapula, few rAles, puerile res- 
piration in lower lobe anterior and posterior. 
Microscopical.—Tubercle bacilli, Gaff ky’s scale, 4. 
General —<Appetite indifferent, sleep good, cough 
moderate, expectoration two ounces. Temperature 101°, 
pulse 100, respiration 29; vital capacity, 130 cubic 
inches; weight, 109% pounds. 


Treatment.—Koch's method from February 28 to 
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April 18, 1891. Beginning dose, .coo5; maximum 
dose, .00275; total quantity, .o27 gramme; twenty- 
one injections. 

Effects.—Slight general reaction to .oo1, frequently 
local reactions, with increased cough and expectoration, 
local soreness ; lost one pound, with general reaction. 

Result, —Examination April 18, 1891. 

Lungs.—Percussion-note better on both sides, cavity 
dry, no rales anywhere. 

General.—Appetite fair, sleep good, cough moderate, 
now usually dry, expectoration very little, mucous. 
Temperature 99°, pulse 80, respiration 20; vital capacity, 
150 cubic inches; weight, 10914 pounds. 

Microscopical_—Tubercle bacilli, Gaff ky’s scale, 4. 

Patient's Statement.—* Not short of breath as before 
treatment, feels decidedly improved.” 

Classed as—Improved. 

Still under treatment. 

CasE XX.—E. S., a 
(Class B.) 

Hereditary predisposition. Duration of illness, two 
years ; weight, in health, 149 pounds. 

Present Condition.—Examination February 22, 1891. 

Lungs.—Infiltration both upper and right middle lobe, 
fine rales thoroughout, especially left anterior. 

Microscopical —Tubercle bacilli, Gaff ky’s scale, 4. 

General.—Appetite good, sleep good, cough little, 
Temperature 


ge 32; pulmonary tuberculosis. 


expectoration one ounce, muco-purulent. 
99.5°, pulse 86 to 96, respiration 22; vital capacity, 150 
cubic inches; weight, 132 pounds. 

Treatment.—Koch’s method, in New York, twenty- 
one injections from .oo1 to 0.085 ; total, .636 gramme. 

Effects —In New York frequent general reactions, 
here general reactions avoided, frequently local reac- 
tions. 

Resuit.—Examination April 1, 1891. In New York, 
diminution of rales stated to have taken place. 

Lungs.—RA4les absent, respiration more distinctly 
vesicular, shrinking of apices. 

Microscopical.—Bacilli diminished, last examination 
Gaffky’s scale, o. 

General.—Appetite good, sleep good, cough only 
once or twice in twenty-four hours, expectoration occa- 
sionally of a little mucus. Temperature normal, pulse 
84, respiration 20; vital capacity, 168 cubic inches; 
weight, 136 pounds. 

Patient's Statement.—Feels well, and thinks he has 
received much benefit. 

Classed as—Greatly improved. 

CasE XXI.—Mr. C. W. P., age 36; pulmonary tuber- 
culosis. ( Class ©.) 

Hereditary predisposition. 
Came to Asheville for climatic benefit five years 


Duration of illness, six 
years. 
ago; slow course; weight in health, 130 pounds. 

Present Condition.—Examination February 28, 1891. 

Lungs.—Excavation both upper lobes, right cavity 
dry, rales mask respiratory sound of entire right lung 
and in left coarse, and medium size rales are present to 
level of nipple anteriorly, and posteriorly to lower angle 
of scapula, balance of left lower lobe good, the same 
note of examinations was made in September and again 
in December, 1890. 

Microscopical,—Tubercle bacilli, Gaffky’s scale, 1o, 
no elastic tissue. 

General.—Appetite fair, sleep restless, cough fre- 
quent, expectoration nineteen drachms. Temperature 
99 5°, pulse 112, respiration 27; vital capacity, 100 
cubic inches; weight, 110 pounds. 





Treatment.—Had been refused for Koch’s method in 
December, but owing to the fact that no unfavorable 
symptoms have thus far followed its use in my experi- 
ence a trial is consented to. Koch’s method from Feb. 
ruary 28 to March 28, 1891. Beginning dose, .oo05; 
maximum dose, .0025; total quantity, .014 gramme; 
eleven injections. 

E ffects—No general symptoms except sleepiness, fol- 
lowing six or seven hours after injections, first increased 
cough and expectoration, later decrease, swelling and 
soreness of axillary glands on both sides. 

Result —Examination March 30, 1891. 

Lungs.—All rales absent on both sides, note on March 
18 showed them already greatly diminished, percussion- 
note somewhat clearer, respiratory sounds are also im- 
proved where a comparison is possible. 

Microscopical.—Bacilhi, Gaffky’s scale, 2, sputum 
since last week almost entirely mucous. 

General._—Appetite much improved, sleeps very well, 
cough diminished, expectoration five drachms. Tem- 
perature normal, pulse 96°, respiration 24 ; vital capacity, 
105 cubic inches; weight, 111 pounds. 

Patient's Statement.—Knows he has been very much 
benefited, and wants to continue the treatment. 

Classed as—Improved. 

The patient has been under the same climatic con- 
ditions before, and no change was made except the 
changing of abode from his own comfortable home 
to this institution. 

CaAsE XXII.—Thomas 
tuberculosis. (Class B.) 

Hereditary predisposition. 


P. R., age 18; pulmonary 
Duration of illness, one 
year; weight, in health, 115. 

Present Condition.—Examination February 11, 1891. 

Lungs.—Infiltration of both upper lobes, small cavity, 
right upper lobe below clavicle, few rales left upper, 
harsh inspiration and crepitation in right middle lobe. 

Microscopical.—Tubercle bacilli, Gaffky’s scale, 4, 
well defined. 

General.—Appetite fair, sleep good, cough little, 
expectoration one ounce. Temperature 100°, pulse 100, 
respiration 20; vital capacity, 165 cubic inches; weight, 
I15 pounds. 

Treatment.—Koch’s method from March g to April 
20, fourteen injections. Beginning dose, .0005; maxi- 
mum dose, .0025; total quantity, .o23 gramme. 

£ffects.—One moderate general reaction with loss in 
flesh of two pounds, loss of appetite and general malaise 
for two days, subsequently only local reactions. 

Result-—Examination April 20, 1891. 

Lungs.—No material change, except that percussion- 
note in left upper lobe is slightly clearer, and crepita- 
tion in right middle lobe is only noticeable upon cough- 
ing. 

Microscopical.—Bacilli, Gaff ky’s scale, 1, well defined. 

General.—Appetite a little better, sleep good, cough 
absent, expectoration only on occasional days, scarcely 
enough for microscopical examination, Temperature 
normal, pulse 84, respiration 20; vital capacity, 182 
cubic inches; weight, 115 pounds; has regained the two 
pounds lost during the reaction. 

atient’s Statement.—“ Feels better.” 

Classed as—Improved. 

Still under treatment. 

CasE XXIII.—A. A., age 30; pulmonary tuberculosis. 
(Class B.) 

No hereditary predisposition ; disease has lasted two 
years; weight, in health, 160 pounds. 
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Present Condition.—Examination February 28 and 
March 10, 1891. 

Lungs.—Infiltration of both upper lobes and left lower 
lobe, there also pleuritic thickening, and medium-sized 
catarrhal rales, harsh inspiration, and pleuritic creaking 
in right infraspinous fossa. 

Microscopical.—Tubercle bacilli, Gaffky’s scale, 2. 

General.—Appetite good, sleep good, cough moderate, 
expectoration slight, strength good, but short of breath. 
Temperature 99°, pulse 84, respiration 20; vital capacity, 
200 cubic inches; weight, 1514 pounds. 

Treatment.—Koch’s method from March 11 to April 
20, 1891. Beginning dose, .0005; maximum dose, 
.005 ; total quantity, .045 gramme; eighteen injections. 

Effects. 
tion. 

Resuit—-Examination April 20, 1891. 

Lungs.—Percussion-note clearer, especially on right 





Local reactions frequent, no general reac- 


side, respiration vesicular, but less distinct than in lower 
lobe, left upper also better quality and less harsh vesicu- 
lar respiration, lower lobe rales all gone, indeterminate 
character of respiration there. 

Microscopical.—Tubercle bacilli for last two examina- 
tions absent, sputum present only on occasional days. 

General.—Appetite and sleep good, cough absent, 
expectoration none, feels strong and well, is never short 
of breath now. Temperature, pulse, and respiration 
normal; vital capacity, 240 cubic inches; weight, 157 
pounds; a gain of five and a half pounds. 

Patient's Statement.—Thinks he has been greatly 
benefited. 

Classed as—Apparently recovered. 

Still under treatment. 

Cas—E XXIV.—Mr. J. McC., age 41; pulmonary tuber- 
culosis. (Class A.) 

Hereditary predisposition. Beginning of disease, 
eight months ago; weight, in health, 133 pounds. 

Present Condition.—Examination March 17, 1891. 

Lungs.—Infiltration with bronchial respiration, and 
fine rales right upper lobe, and also of left apex, 
there inspiration harsh, interrupted and crepitation at 
end. 

Microscopical.—Tubercle bacilli, Gaff ky’s scale, 2. 

General.—Appetite fair, sleep fair, cough moderate, 
expectoration muco-purulent two ounces, general con- 
dition fair. Temperature 99°, pulse 100 to 110, respira- 
tion 22; vital capacity, 140 cubic inches; weight, 119 
pounds. 

Treatment.—Koch’s method from March 17 to April 
20, fifteen injections. Beginning dose, .0005; maxi- 
mum dose, -0025 ; total quantity, .022 gramme, 

Effects —No general, but frequently local, reactions, 
increase and change in quantity and quality of expecto- 
ration, 

Result——Examination April 20, 1891. 

Lungs.—Percussion note clearer, respiratory sounds 
more vesicular and smoother, no rales or crepitation any- 
where. 

Microscopical.—Occasionally one bacillus in a field, 
frequently none at all. 

General.—Appetite very good, sleep good, feels 
Stronger and better, appearance improved. Tempera- 
ture, pulse, and respiration normal; cough very little, 
expectoration one-half ounce, almost entirely mucous; 
vital capacity, 150 cubic inches; weight, 124 pounds, 

'atient’s Statement.—Feels decidedly improved. 

Classed as—Greatly improved. 


Still under treatment. 





CAsE XXV.—Mr. E. S., age 20; pulmonary tubercu- 
losis. (Class C.) 

Hereditary predisposition. Duration of disease, seven 
months; weight, in health, 145 pounds; frequent hem- 
orrhages. 

Present Condition.—Examination on admission. 

Lungs.—Excavation both upper lobes, rales through- 
out left lung, also right lung, except lower lobe, where 
respiratory sounds are of indeterminate character. 

Examination on March 20, 1891, rales much dimin- 
ished. 

Larynx.—Catarrh. 

Microscopical.—Thick greenish purulent sputum, elas- 
tic tissue, bacilli, Gaffky’s scale, 4. 

General.—Very weak, appetite poor, sleep restless, 
cough frequent, expectoration twenty-six drachms, anz- 
mic. ‘Temperature 101°, pulse 120, respiration 30; 
vital capacity, 80 cubic inches; weight, 130 pounds; 
night-sweats. 

Koch’s method. Two months in New York, amount 
and result of administration not known. 

Treatment.—Climatic and dietetic for two months 
after admission, with general and local improvement. 
Koch’s method from March 20 to April 20, nine injec- 
tions, Beginning dose, .oo05; maximum dose, .0O15 ; 
total quantity, .0og gramme. 

Lffects—General and local reactions said to have 
occurred in New York, only local reactions occurred 
here. 

Result,—Examination April 20. 

Lungs.—Cavernous respiration in right supraspinous 
fossa and left apex; absence of rales in entire right and 
upper lobe of left lung, cavities shrinking, dry crepita- 
tion over scapula, and fine rales left lung posterior. 

Larynx.—Normal (received local treatment for 
catarrh). 

Microscopical.—Sputum muco-purulent, no elastic tis- 
sue, bacilli, Gaffky’s scale, 4. 

General.—Appetite and sleep good, cough better, 
expectoration five drachms, night-sweats absent, anemia 
and strength improved. Temperature normal, pulse 84°, 
respiration 20; vital capacity, 100 cubic inches ; weight, 
139% pounds. 

Patient's Statement.—“ Very much improved.” 

Classed as—Improved. 

Still under treatment. 


EXPLOSION OF COMPRESSED CHLORATE 
OF POTASSIUM TABLETS. 

In La Pratique Médicale for May 5, 1891, 
it is stated that a patient suffering from ulcer- 
ative stomatitis had prescribed for him some 
compressed tablets of potassium chlorate. 
One day as he sat down a detonation was 
heard, and before he could free himself from 
his clothes he was seriously burned over an 
extent of more than nine inches, The chlor- 
ate of potassium tablets which he had been 
carrying wrapped up in a piece of paper in 
his pocket, together with a penknife, had de- 
tonated under the influence of the shock and 
set his garments on fire. 
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NATURE AND TREATMENT OF DIPH- 
THERIA. 


Iil. 
T the meeting of the Société de Medecine 
Pratique, January 3, 1889, when the 
paper of Dubousquet was read, commending 
the method of cauterizations advocated by 
Gaucher, Guelpa (who made considerable stir 
in the Society discussions of diphtheria) de- 
manded if the good results which had been 
claimed for this method might not have been 
due largely, if not altogether, fo the frequent 
irrigations, which formed a part of the treat- 
ment. The majority present at this and sub- 
sequent meetings were understood to depre- 
cate all use of strong caustics, as well as the 
forcible removal of the false membranes. 

At another meeting, held April 4, and ata 
subsequent meeting of the Therapeutical So- 
ciety, Guelpa read a long paper in answer to 
the question, “* Why, in the treatment of diph- 
theria, do the same medicaments give satisfactory 
results to some practitioners and negative results 
to others? 

He criticised the numerous remedies which 
have been advised in this disease. 


Some, as 








resorcin, have been extolled as almost a spe- 
cific. This medicament, so successful in the 
hands of Callias, saving nearly all his pa- 
tients, has not proved efficacious in the prac- 
tice of Cadet de Gassicourt, who has used it 
in all degrees of saturation. 

Phenic acid has been highly commended 
by excellent authorities, notably Kempster, 
Jacobi, Oertel, Billington, Smith, and Mac- 
kenzie, but others have not found its effects 
especially favorable. The same judgment 
may be passed upon caustic soda and glycerin, 
lime-water, lemon-juice, boric acid, tannin, 
iodoform, and even perchloride of iron. 

While recognizing the fact that there isa 
difference in the malignancy of epidemics, 
and that remedies act differently at different 
periods o' the same epidemic, the writer, 
nevertheless, felt compelled to conclude that 
the same medicament in the hands of certain 
practitioners had given favorable results, 
while it had failed completely with others, 
The cause, he believed, he had found. We 
quote his words: 

‘““M. Callias, repeating the trials with resor- 
cin made by Andeer, Leblond, and Joja, is 
careful to tell us that he mops out the throat 
every hour, night and day, with a five per 
cent. solution. To this he adds spraying the 
buccal and nasal cavities with a two per cent. 
solution every two or three hours, and fumi- 
gations, twice or three times a day, with re- 
sorcin in substance, sublimated by a moderate 
heat... . Note the fact that the throat is 
swabbed out every hour night and day.... 
With regard to phenic acid, M. Roulin tells 
us that he employs his carbolic irrigations 
every hour in the twenty-four, and claims 
extraordinary success. Kempster and Rothe 
paint the throat every hour with a strong car- 
bolic mixture, and use every half hour a weaker 
preparation for a gargle. Giovanni Calligari 
applies every quarter of an hour to the dis- 
eased places a one per cent. carbolic solution. 
Jacobi sprays and irrigates very frequently 
with carbolic solutions. Oertel declares that 
phenic acid constitutes the best and surest 
means at our disposal for combating diph- 
theria. But this medicament should be em- 
ployed with energy. The practitioner should 
spray every two hours, every hour, or oftener, 
according to the age of the patient, with a five 
percent. solution. The atomizing tube should 
be made to enter the patient’s mouth. All 
practitioners have obtained excellent results 
from this frequent use of the carbolic prep- 
arations. Oe¢ertel, in fifty-one cases, did not 
lose a patient. 
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“If we come to the employment of per- 
chloride of iron in diphtheria, we have stili 
less difficulty in establishing the fact that the 
disease is the more surely and rapidly over- 
come the more frequently and thoroughly 
the part which is the seat of the disease is 
medicated with the solutionemployed. Thus, 
we see the Aubruns, father and son, adminis- 
ter to their diphtheritic patients a spoonful of 
a four per cent. solution every five minutes 
during the day, and every quarter of an hour 
at night. Jacobi advises to give the solution 
of perchloride of iron every quarter of an 
hour, or every hour, according to the gravity 
of the disease. Colson, Clar, Noury also ad- 
minister this medicament adout every half hour, 
day and night.” 

It will be seen from the above extract that, 
in the estimation of the writer, it is the fre- 
quency and thoroughness with which the appli- 
cations are made that are the principal ele- 
ments of success. Firmly believing in the 
local origin of diphtheria, and that if the seat 
of the disease can be kept antiseptically clean, 
the microbes will be impeded or thwarted in 
their development, blood-poisoning and fur- 
ther extension by contiguity of the disease 
will be prevented, he advocates irrigations 
every hour of the nasal cavities (in the event 
of nasal diphtheria existing) and of the throat 
with a five per cent. chloride of iron solution. 
For this purpose, a common hand rubber-ball 
syringe will answer the purpose ; the capacity 
of the rubber ball should be about four ounces. 
The nozzle, which should be of hard rubber, 
is inserted successively into each nostril, and 
the solution injected with sufficient force to 
penetrate the pharynx. When the irrigation 
is to be made by mouth, the nozzle can be in- 
serted behind the last molar tooth. Gener- 
ally there is no great difficulty. The child is 
held in the lap of the nurse or medical at- 
tendant, with the head pressed against the 
chest of the latter; and the canula of the 
syringe is slipped in behind the last molar. 
Generally at this moment the mouth is opened 
wide in the struggle, and it is very easy to in- 
ject with full stream quite a quantity of the 
liquid. Part of the liquid is swallowed, but 
the most of it flows back. For the nasal 
douches a weaker solution is recommended 
(3 per 1000). 

Guelpa regards these irrigations as of 
great use “in fortifying the surrounding 
mucous membrane and in washing away the 
Septic products, whose absorption constitutes 
the true danger of the disease, and whose ac- 
cumulation serves to irritate the contiguous 








mucosa and render it a fit soil for the devel- 
opment of the diphtheritic bacillus.” As for 
parasiticides, there are probably at least a 
dozen agents, any one of which, if used with 
sufficient frequency, will almost equally well 
fulfil the leading indication ; phenic acid and 
perchloride of iron are among the safest ; re- 
sorcin demands further trials ; corrosive sub- 
limate (1 to 5000) would probably be the best, 
if the free use of this bactericide were not at- 
tended with some danger. The intent of the 
irrigations is not to clear the throat or other 
diseased surface of false membranes. The 
false membrane, says Guelpa, need give no 
trouble as long as it remains within certain 
fixed limits. The true end of treatment is to 
prevent the pseudo-membrane spreading over 
too large a surface. If the false membrane is 
not allowed to extend, if the subjacent tissues 
are not irritated by the treatment, the diph- 
theritic patches will become loosened, and 
fall off in the course of a week; if other 
patches form in their places, these are always 
more limited, are thinner, and sooner mature 
and fall off. 

Cousot, of Brussels, in the Journal de Méde- 
cine et de Chirurgie Pratiqgue, April, 1889, also 
insists that the treatment of diphtheria at its 
commencement should be chiefly local ; that 
it should destroy the germs of diphtheria 
wherever they appear; should entirely pre- 
vent putrefaction, and, at a later stage, when 
systemic infection occurs, local remedies 
should still be vigorously applied, and addi- 
tional measures employed to relieve the gen- 
eral symptoms. The medicine for local use, 
which Cousot believes best fulfils these indi- 
cations, is a mixture of acacia, spirits of pep- 
permint, and tannin, employed in the follow- 
ing formula: 

Mucilage of acacia, 100 parts ; 
Tannin, 10 parts; 
Spirits of peppermint, 2 to 20 parts. 


The syringe is employed for its application, 
for this alone permits sufficient irrigation and 
impregnation of the inflamed surfaces. If the 
false membrane occupies the pharynx, tonsils, 
or nasal fosse, whatever may be the degree 
of its development, it is necessary to inject 
the mucilage and tannin into the mouth and 
nares every two hours. Whatever may be the 
degree of decomposition of the diphtheritic 
patch, its putrid odor ceases on the first appli- 
cation, and it contracts and becomes detached. 
The efficacy of this method seems to be estab- 
lished by abundant statistics.* 


* Cited from Sajous’s “ Annual.” 
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Whatever may be said of the efficacy of ir- 
rigations, they are not always easily adminis- 
tered, and the pursuance of this treatment 
every hour or two day and night is certainly 
fatiguing to the patient, and must more or 
less interfere with sleep. To be sure, ac- 
ous in advocating these injections, in a dis- 
cording to the French authorities most zeal- 
ease fraught with so much danger as diphthe- 
ria, that treatment which will save the most 
lives should be adopted, no matter how diffi- 
cult of execution. The question, then, for 
solution is this, Is the method of frequent ir- 
rigation the best method of meeting the indi- 
cation? Good authorities have claimed most 
excellent results from milder measures. Thus 
a child may be made to frequently swallow a 
solution of chloride of iron without great dif- 
ficulty, and this would appear to accomplish 
the same end as the forcible injection of the 
same fluid. Sprays containing carbolic acid 
can be used alternately with the mixture, and 
port wine (which contains tannin and alco- 
hol) can be administered freely in the inter- 
val. An occasional irrigation, or even mop- 
ping out the throat, may be practised, the 
swabbing being done with due gentleness, so 
as not to cause lesions or excoriations, to be 
new centres of infection. 

These are the principles of treatment ad- 
vocated by numerous American authorities, 
as J. Lewis Smith, Abram Jacobi, C. E. Bil- 
lington. 
account of the frequent administration of 
tincture of chloride of iron. The following 
is a favorite prescription of the latter: 


KR Tinct. ferri chloridi, Ziss; 
Glycerin, 
M. 


Sig.—A teaspoonful every hour. 


Water, aa f3i. 


Smith gives about the same quantity of 
iron hourly, combined with four grains of po- 
tassium chlorate ; the vehicle is simple syrup. 


Both deprecate forcible removal of the pseudo- | 


membranes and all energetic topical applica- 
tions by sponge or probing. Besides the 
hourly dose of chloride of iron, Billington 
gives every hour a teaspoonful of a mixture 
of lime-water and glycerin, in which a little 
chlorate of potassium is dissolved. Both 
make much account of spraying with the 


hand atomizer, and prescribe solutions of | 


carbolic acid and lime-water for that pur- 
pose. A favorite combination of Billington’s 
is the following : 


Smith and Billington make much | 





R Acid. carbolic., mxv; 


Aque calcis, fZvi. M. 
Sig.—To be applied to the throat very frequently in 
the form of spray. 


In nasal diphtheria, the nares should be 
syringed out two or three times a day with 
salt and water, then with a mixture of sali- 
cylic acid, ten grains, with thirty of sulphate 
of sodium, to glycerin, half a fluidounce ; and 
water, two fluidounces and a half. For this 
injection, a hard rubber ear-syringe may be 
employed. 

In adult patients, with particularly un- 
yielding diphtheritic patches, once or twice 
a day a mixture of tincture of chloride of 
iron, 2 parts; glycerin, 1 part, may be care- 
fully applied to the surface of the membrane 
with the tip of a camel’s-hair pencil. It 
seems, says Billington, to shrivel up the 
membrane and hasten its disintegration. 
But strong applications should never be 
“‘mopped” over the inflamed throat, and it 
is not thought safe, as a rule, ever to apply 
| a brush to a child’s throat. 

In a fourth and final number other aspects 
of treatment will be taken up. 





| 

THE LIMITATIONS OF BACTERIOLOGICAL 
THERAPEUTICS. 

| bali 

| [* during the first half of this century ad- 
vance in medicine was mainly along the 
| line of pathological anatomy and morbid 
| processes, the present age is characterized 
| by the predominant interest everywhere man- 
ifested in the causation of disease. We do 
not mean that progress has ceased in other 
directions, but that etiology has especially at- 
tracted the attention of investigators. It was 
time that etiology should come to the front, 
for without some definite knowledge of the 
essential factors of disease, therapeutics can 
never be anything but empirical. 

The etiological acquisitions of the past 
thirty years have certainly been such that we 
may well congratulate ourselves on living 
during the latter half of the nineteenth cen- 
tury. We have had demonstrations of the 
almost inconceivable influence of microscopic 
living agents in all the phenomena of nature, 
and in the pathological states of men and ani- 
mals. ‘ Zymotic’’ diseases, once ascribed to 
chemical, are now ascribed to living fer- 
ments. The pathogenic bacteria of a few in- 
| fectious diseases (not certainly more than 
| eight or ten) have been isolated, cultivated, 
| and their causal relationship to the disease 
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with which they are found associated estab- 
lished (as we believe) beyond a reasonable 
doubt. A deep and lasting debt of gratitude 
is due to those indefatigable investigators who, 
instigated by the desire to learn the secrets 
of nature and to become benefactors of their 
race, have formulated those principles by 
which prophylactic medicine has so wonder- 
fully profited. The septic (surgical and puer- 
peral) diseases have almost disappeared from 
our hospitals, and every day human lives are 
saved by operations which formerly were re- 
garded as eminently dangerous, and this be- 
neficent result is brought about by attention 
to the simplest details of asepsis and anti- 
sepsis. Prophylaxis based on bacteriology 
has been applied to diseases peculiarly medi- 
cal, and thereby the spread of typhus and 
typhoid fever, diphtheria, cholera, scarlet 
fever, and like affections has been materially 
retarded ; in fact, by rigid isolation and dis- 
infection, it has been found possible to nip 
epidemics in the bud. 

Many parasitic skin-diseases have been 
found to be amenable to treatment directed 
to the cause, and we are fairly justified in 
classing diphtheria among the diseases suit- 
able for local parasiticide medication and 
often cured thereby. 

But it is too true that infectious agents out- 
side of the organism, or implanted on an ac- 
cessible cutaneous or mucous surface are 
more easily combated than those same agents 
when they have taken possession of the.or- 
ganism ; in fact, they may not be deleteri- 
ously influenced by any remedy when they 
have invaded the blood and tissues. It is 
fondly to be hoped that safe “specifics” will 
yet be found with which to oppose every ma- 
lignant microbe, but it must be remembered 
that we have not obtained any such happy 
results with more than possibly one or two in- 
ternal diseases. It may be conceded that 
quinine cures malaria by destroying the 
micro-organism that causes the disease; if 
syphilis be a microbic disease, it may be pre- 
sumed that it is by an antiparasitic action 
that mercury checks the ravages of syphilis. 
It is quite possible that in the future we may 
be able to combat other internal diseases with 
equal directness (the microbe of pneumonia, 
of typhoid fever, of tuberculosis, for instance), 
but it is nonsense for any one to assert that 
we have any such therapeutic weapons now at 
our command. 

In fact, a consideration of the limitations 
of our knowledge will not fail to impress us 
with a sense of the limitation of therapeutics. 





Doubtless bacteriology has shed important 
light on morbid processes generally, on in- 
flammation, suppuration, gangrene, etc., en- 
abling us, by excluding septic agents, practi- 
cally to exclude inflammation. But the 
pathogenic agents of most of the infectious 
diseases are still unknown, and of the few 
whose microbes have been identified and 
studied, how little do we know of the condi- 
tions, life history, transmutations, etc., of 
these microbes and of the ptomaines which 
they excrete? 

Even in the case of those diseases with 
whose causal agents we are the best ac- 
quainted, it is very questionable whether the 
etiological knowledge we have obtained has 
as yet qualified us the better to treat them. 
If the lanceolate streptococcus of Pasteur, 
Frankel, and Talamon may be regarded as 
the cause of pneumonia, certainly this knowl- 
edge has not helped us any the better to com- 
bat this microbe, and physicians are still far 
from agreed as to the best principles of treat- 
ment, some advocating veratrum and a return 
to antiphlogistics, others a stimulant and sup- 
porting treatment from the first. 

So with regard to .tuberculosis. It can 
hardly be affirmed that the knowledge gained 
eight years ago of the bacillary origin of tuber- 
culosis, and since then confirmed in so many 


| quarters, has much aided us therapeutically, 








and all systems of treatment based on antag- 
onizing and destroying the bacillus in the 
lungs have been failures, unless, indeed, we 
except the new method of Koch, which is still 
under trial. We believe that the same may 
be said of cholera, typhoid fever, and ery- 
sipelas. 


A NEW ANTIPYRETIC AND ANTI- 
RHEUMATIC. 
LE igo the name of hydrochlorate of 
phenocoll, Dr. Hertel, in the Deutsche 
Medicinische Wochenschrift, April 9, 1891, de- 
scribes a substance for which great claims are 
advanced as to its antipyretic properties and 
its specific action in articular rheumatism. 
The substance occurs in the form of a 
white, crystalline powder, and is a hydro- 
chloric acid salt of amido-acet- para-phene- 
tidin with the composition 


OC.H 
CsH.<N Hf — 0C.CH,— NH, 


a base which occurs through dehydration of 
glycocoll, The new compound is, therefore, 
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a phenacetin. The hydrochlorate of pheno- 
coll is soluble in about 16 parts of lukewarm 
water. The base, while readily soluble in 
hot water, is almost insoluble in cold water; 
it is also readily soluble in alcohol, while it is 
only slightly soluble in ether, benzol, and chlo- 
roform. The base is only with difficulty acted 
on by weak alkalies and acids ; concentrated 
acids or alkalies split the base up into phene- 
tidin and glycocoll. 

On the authority of Professor Kobert, this 
substance is stated to be practically non-toxic 
to animals, and exercises no hurtful influence 
on the blood, a point of marked contrast to 
most of the antipyretics. 

Professor von Mering has also found that 
28 grains given to a rabbit produce no toxic 
symptoms, while doses of 15 grains in cases 
of pneumonia and typhoid fever were able to 
reduce the temperature two degrees without 
collapse or cyanosis. 15 grains of phenocoll, 
as far as the action on the temperature is 
concerned, are stated to be about equal to 
30 grains of antipyrin and about 12 or 15 
grains of phenacetin. 

Dr. Hertel publishes notes of several cases 
in the clinic of Professor Gerhardt, in which 
phenocoll was administered in watery solution, 
in doses of from 73% to 15 grains, as an anti- 
pyretic and antirheumatic, the results seem- 
ing to show that single doses of 7% grains 
reduce the temperature within about an hour 
on an average of about %°, while a dose of 
7% grains, given for three successive hours, 
usually reduces the temperature about 1°, 
the reduction in temperature only, however, 
being of short duration. Single doses of 15 
grains produced a fall of temperature of 1° 
to 1%° C. inone or two hours, With seventy- 
five grains given in divided doses in twenty- 
four hours in the majority of cases the highest 
febriletemperatures may be reduced to normal. 
No chills, sweating, or collapse were noted. 
In three or four cases of acute articular rheu- 
matism, even after antipyrin, salicylate of so- 
dium, and phenacetin had failed to produce 
relief, seventy-five grains of phenocoll, in di- 
vided doses, given in twenty-four hours, are 
said to have relieved the pain in the affected 
joints, but without influence on the tempera- 
ture. The remedy is said to have no hurtful 
action on the kidneys, although, after seventy- 
five grains have been administered, the urine 
becomes dark-brown. No statement is made 


as to whether this substance is a proprietary | 


remedy or not ; but, considering its source, it 
is pretty safe to assume that it is either pat- 
ented or trade-marked. 


| Reports on Therapeutic Progress, 





SOME NEW USES OF SALINE PREPARA. 
TIONS. 

In the Provincial Medical Journal, vol. cx., 
1891, DR. JOHN STRAHAN, under the above 
title, records some uses of the salines in 
various diseases, many of which would not 
suggest themselves to most practitioners. 
Thus, in pleurisy, Vulpian and Lauder Brun- 
ton have established the fact that salines 
produce an outpouring of fluid from vessels 
in the intestinal canal, as well as a greatly- 
increased secretion from all the glands of 
the mucous membrane. Nothing better re- 
duces abnormally high arterial tension, be- 
cause, if the abdominal vessels are much 
emptied, pressure must fall generally, as Lau- 
der Brunton has shown. Thus, a saline 
purge will often relieve renal congestion, and 
thus act as the best diuretic. Even in the 
healthy a saline purge will often greatly in- 
crease the quantity of urine, although a great 
quantity of fluid had been discharged by the 
bowels. For such purposes salines should be 
given in only as much fluid as will dissolve 
them. Their affinity for water must then be 
met by exosmosis through the intestinal capil- 
laries. In some cases of general anasarca— 
whether cardiac, renal, or merely anemic— 
the effects of a few %-ounce doses of sul- 
phate of magnesium is very striking, and can 
only be approached by puncture of the swollen 
leg. Such treatment is often of the greatest 
value in acute, subacute, and even chronic 
pleurisy, as originally remarked by Sir Wil- 
liam Gull. He recommended sulphate of 
sodium, % ounce, three times daily. This 
plan exceeds in advantage the use of sub- 
cutaneous doses of pilocarpine. 

Another point is, that salines will act just 
as freely and as promptly in the case of a pa- 
tient under the influence of morphine or opium 
as if such drugs were not present, which is 
often of the greatest advantage, and which 
can hardly be said of any other purgative. 
1 ounce of sulphate of magnesium will pro- 
duce a full watery movement in two or three 
hours, and without the slightest griping or 
pain, in a man who is narcotized by opium, 
etc. 

Numerous cases have been reported by va- 
rious authorities, in which the most satisfac- 
tory results followed the administration of 


| from 2 to 4 drachms of sulphate of magne- 


sium twice daily, the pain, if necessary, being 
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controlled by opium. Milk diet is a valuable 
accessory to this method of treatment ; so also 
in general renal and cardiac dropsy and ana- 
sarca the salines act as efficient diuretics by 
removing stasis of the renal veins, and in 
ascites from portal obstruction salines are 
still more useful, as they act directly on the 
organ concerned. The cedema of the lungs 
and cedema of the brain, which so often im- 
peril life in Bright’s disease, are usually more 
quickly and decidedly benefited than any 
other plan of treatment, while it is known 
that free purging in cases of dropsy or ana- 
sarca is not followed by weakness and ex- 
haustion, as it would be in other cases, or 
even in health. Asa rule, it is best to sim- 
ply prescribe the sulphate of magnesium in 
mixture with dilute sulphuric acid and extract 
of licorice, which quite disguises the taste. 
If the sulphate is ordered in 4- or even 2- 
drachm doses every four hours, a profuse but 
painless diarrhoea will be established, which is 
perfectly within the control of the medical 
attendant. Again, in uremic cases, and irri- 
table and inflamed states of the stomach and 
intestines, salines may be freely and pain- 
lessly employed when no other purgative 
would be dreamed of, except perhaps calomel. 
The circumstances which exclude salines with 
all other purgatives are inflammation and prob- 
able perforation of the vermiform appendix, 
perityphlitis and peritonitis from perforation. 
Fecal impaction and simple typhlitis are, on 
the other hand, strikingly remedied by salines, 
when other purgatives may cause enteritis or 
peritonitis, while croton oil, jalap, senna, etc., 
cause violent excitation of the muscular coat 
of the bowels, and thus often intense pain in 
the bowels in the healthy. Another fact well 
worthy of attention is that the salines will 
wash out the bowels of a deeply-narcotized 
patient just as quickly as of a non-narcotized 
patient ; the dose, though, requires to be fuller. 
But by giving the saline in %4- or Y%-ounce 
doses, every two or three hours, any danger 
of too great a dose is removed. So that, 
where there is a violent pain which calls for 
alleviation, opium may be given, and then by 
giving a saline every two or three hours, the 
irritant is removed. If the irritability of the 
stomach should be so great, as through con- 
Stant vomiting, to prevent the administration 
of salines through the mouth, they may then 
be given by enema, and any one who gives 2 
ounces of sulphate of magnesium as a purga- 
tive enema wilh be thoroughly satisfied with 
its quickness, thoroughness, and its perfect 
painlessness. An admirable formula is sul- 








phate of magnesium, two ounces; glycerin, 
one ounce; water, enough to make four 
ounces; which is perfectly unirritating and 
absolutely reliable. Glycerin in this formula 
is undoubtedly a useful adjuvant ; but while 
glycerin produces solid stools, the salines in 
the formula lead to the excretion of large 
amounts of liquid, and consequently a fluid 
passage. In stricture of the intestine, as in 
cancer of the rectum, nothing can equal 
salines which cause fluid stools, generally al- 
ways painless ones, for salines liquefy the 
feces, so that they may pass through the 
narrow gut without pain or straining, thus 
avoiding danger of perforation or rupture. 
This also applies to all diseases of the rectum 
attended by difficult defecation, such as ulcers 
of the anus. 

Finally, Dr. Strahan calls attention to the 
uses of salines for lead colic, in acute dysen- 
tery, and in rectal and pelvic hemorrhage, 
especially if the latter condition is due to 
constipation or to the presence of hemor- 
rhoids, although in the latter state free pur- 
gation is always injurious. A useful com- 
bination consists in a saturated solution of 
sulphate of magnesium, seven ounces; dilute 
sulphuric acid, one ounce; with a little fluid 
extract of licorice, which entirely disguises 
the nauseous taste of the Epsom salt. Dr. 
Strahan, in conclusion, calls attention to the 
fact that the salines at present constitute the 
most successful treatment of peritonitis. 


THE TREATMENT OF HA=MOPTYSIS. 


In a paper published in the Zettschrift fiir 
Therapie for April 1, 1891, PROFESSOR NOTH- 
NAGEL Calls attention to the fact that the 
most essential feature in the treatment of 
hemorrhage from the lungs is that the patient 
should be kept absolutely quiet, should not 
be allowed to speak, the room should be kept 
at a moderate temperature, and he should eat 
nothing warm, and his food should be of the 
most readily digestible character, cold milk 
being preferable to anything else; and, in 
fact, Professor Nothnagel advises tnat for 
two days the diet shall be confined solely to 
cold milk. It used to be taught that cough- 
ing was of assistance in removing the blood 
from the bronchi, but this is now recognized 
as being an extremely hurtful teaching, and 
the first attention should be directed towards 
suppressing coughing, and for this purpose 
morphine is the chief remedy. When. the 
hemorrhage is only moderately severe, noth- 
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ing further need be given to the patient than 
morphine ; but when, as occurs in many cases, 
the hemorrhage does not spontaneously cease, 
then other remedies have to be given. 

At first Professor Nothnagel calls attention 
to the remedies which ought not to be given, 
remedies which have been frequently recom- 
mended, and which yet may produce most 
disastrous effects. First of all in this con- 
nection he calls attention to the sesquichloride 
of iron. This, as is readily comprehensible, 
is only of use as a hemostatic in external 
hemorrhages, and then likewise only when 
those hemorrhages come from capillary ves- 
sels. Even in the hemorrhage which may 
follow the extraction of a tooth, it must be 
used with the greatest care. As is well 
known, this remedy causes coagulation of 
the blood, and so leads to the formation of a 
thrombus, while its constricting action on the 
blood-vessels is so slight as not to be worth 
attention. When given internally, even if it 
is absorbed, which is extremely doubtful, it 
must form other combinations, and then will 
ouly produce the action of any other iron 
preparation which evidently would lead to an 
increase of the bleeding ; and it is an old rule, 
but a good one, that individuals with a hem- 
orrhagic tendency must be very cautious in 
the use of iron preparations. As a conse- 
quence, then, the internal use of the solution 
of sesquichloride of iron is neither theoreti- 
cally nor practically of the slighest use. The 
same remarks apply to tannic acid and alum. 
These remedies only serve to constrict the 
blood-vessels when applied in dilute solutions. 
So also inhalations of all kinds should be 
Strictly prohibited on account of the more 
vigorous respiration which this mode of treat- 
ment entails, and the consequent danger of 
increasing the hemorrhage instead of dimin- 
ishing it. When, however, a violent hemop- 
tysis is to be treated, two substances are 
named, which may be of great service. The 
first of these is ergotin, which acts on the un- 
striped muscular fibre of the blood-vessels, 
and which may be given both internally and 
subcutaneously ; the second remedy is the 
acetate of lead, which may be given in doses 
of from % to % grain. There isstill another 
remedy which might be employed with some 
prospect of success, although Nothnagel 
states that he has as yet had no experience 
with it, and that is Aydrastis Canadensis. 
Atropine also, in subcutaneous injections of 
gz gtain, has likewise been claimed to do 
good. As to the use of common salt, given 
in teaspoonful doses, it is not clear as to 





whether the arrest of hemorrhages, so fre- 
quently reported to follow its employment, 
are coincidences or consequences of the 
treatment. At any rate, it can do no harm, 
and may do good, when nothing else is ob- 
tainable. As regards the application of cold 
externally, Nothnagel is very doubtful as to 
its value ; for, in the first place, it is very un- 
certain as to whether the cold either directly 
or reflexly will succeed in producing vascular 
contraction at the affected part; and, in the 
second place, the application of cold to the 
surface of the thorax produces direct cough- 
ing, and coughing is certainly much more 
dangerous than the possible constricting value 
of a cold application. 

Finally, Nothnagel alludes to the heroic 
measure of bleeding from a vein to arrest 
hemorrhage from the lungs, a proposition 
based upon the observation that a violent 
hemorrhage in leading to syncope often 
causes the arrest of bleeding. Of course sucha 
procedure as bleeding for a hemorrhage from 
the lungs can be dismissed without discussion. 


THE DETECTION OF THE BACILLUS OF 
TYPHOID FEVER IN DRINKING- 
WATER. 

In determining the number of bacteria in 
waters by Koch’s gelatin-plate process, the 
rapidity of growth of the colonies is largely 
dependent upon the temperature. Probably 
the best average temperature for the growth 
of bacteria in general is that of an ordinary 
room,—15° to 20° C.; and, as a rule, the 
common forms of bacteria found in unpol- 
luted waters, grow best at this temperature, 
while higher temperatures check or retard 
their growth. 

There is, however, another class of bac- 
teria,—the parasitic germs,—which, normally 
habituated to the bodies of warm-blooded 
animals, grow best at blood-heat, although 
usually they do grow more or less at lower 
temperatures. 

Bearing these facts in mind, we can readily 
understand what takes place in a gelatin- plate 
containing bacteria of both these classes, as, 
for example, a plate made from a sewage- 
polluted water containing typhoid fever 
germs, and which is cultivated at the ordi- 
nary temperature. Most of the common 
species are well suited to this temperature, 
and grow rapidly into large colonies, while 
the pathogenic germs are retarded in their 
growth, the temperature being nearly 20° 
below their normal. The chance of finding 
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these pathogenic germs is thus comparatively 
small, since the common germs, having the 
advantage over the former in more congenial 
temperature conditions, grow vigorously, and 
cover the plate, especially if they liquefy the 
gelatin, before the pathogenic germs have 
time to form colonies large enough to be 
recognized. 

In the Boston Medical and Surgical Journal 
for April 23, 1891, Messrs. ALLEN HAZEN 
and F. W. WHITE suggest that if the plates 
coyld be kept at blood-heat the above condi- 
tions would be reversed, the common germs 
retarded, and the pathogenic germ favored, 
so that the chance of finding the latter would 
be very greatly increased. As gelatin is, 
however, melted far below this temperature, 
they suggest the use of agar plate-cultures 
for this purpose. 

Agar, when made up with bouillon, accord- 
ing to Koch’s formula, in two per cent. solu- 
tion, melts at about go° C., and solidifies 
again at about 50° C., and can be kept in- 
definitely at blood-heat without softening. 
It is, of course, inadmissible to mix the water 
to be examined with melted agar at go°, or 
even 50° C., because even this temperature 
might kill a portion of the bacteria, but if the 
agar is thoroughly melted in boiling water, 
and then suddenly plunged into water at 
40° C., it can be cooled to this temperature 
without instantly solidifying. While the agar 
is in this condition fluid, and yet cool enough 
for safety, the water to be examined is quickly 
mixed with it, and the whole poured out upon 
a glass plate, when it almost instantly solidi- 
fies. There is ample time to perform this 
operation, but there must be no delay, for 
the agar will not long remain liquid. This 
method of making agar-plates is already well 
known. 

Using Petri double dishes, instead of plain 
glass plates, moisture often rises from the 


agar, and, condensing upon the cooler cover, | 


falls back on the agar, and softens it in 
places, so that the colonies extend unduly on 
the surface. The authors find that this can 


readily be prevented by turning the dishes | 


upside-down. The plates are almost always 
sufficiently developed in twenty-four hours, 
and there is no liquefaction by the colonies. 
The writers state that they have applied the 
method very successfully to the isolation of 
typhoid-fever germs from river water inocu- 
lated with a minute quantity of the bacilli, 
the agar-plate sometimes presenting, after 
only twelve hours’ incubation in the ther- 
mostat, almost a pure culture of these germs. 








Using feces from a typhoid patient, the 
typhoid germs were often detected when the 
gelatin-plates failed to show them, though in 
this case the plates also contain dacil/lus colt 
commune and others from the intestines. It 
is probably in this direction that the method 
has its greatest practical outlook,—namely, 
as an improved and rapid method for detect- 
ing pathogenic germs in drinking water, in 
feces, etc. 

Gelatin-plates, grown in the ordinary way, 
give approximately the total number of bac- 
teria of all kinds present, making especially 
prominent, by rapid growth and large colonies, 
the common forms growing at low tempera- 
tures. Agar-plates, on the other hand, incu- 
bated in the thermostat, present a selected 
number,—namely, those which can live at 
blood-heat, including, we may believe, most 
of the parasitic and pathogenic germs, which, 
under the circumstances, are the ones of 
greatest interest ; and eliminating those spe- 
cies which cannot grow at the temperature of 
the body, and are, therefore, in most cases, as 
such, presumably harmless. 


SALICYL-SULPHONIC ACID—A NEW TEST 


FOR ALBUMEN. 


Salicyl-sulphonic acid is a white crystalline 
substance readily soluble in water and alco- 
hol. On slow evaporation it crystallizes in 
aqueous solutions in the form of long needles. 
It is formed by the action of sulphuric anhy- 
dride on salicylic acid, or by heating salicylic 
acid with concentrated sulphuric acid. 

Salicyl-sulphonic acid is a remarkably pow- 
erful precipitant of proteid matter. It serves 
as an exceedingly delicate and precise test for 
the detection of proteids in solution. It acts 
upon all the classes of proteid bodies,—t1, 
native albumens (egg albumen and serum 
albumen); 2, derived albumens (acid albu- 
men and alkali albumen); 3, globulins (for 
example, serum globulin and myosin, also 
vegetable globulins) ; 4, fibrin (whether held 
in solution by dilute alkalies or by neutral 
salts; 5, proteoses (albumoses, etc.); 6, 
peptones. 

In the case of all these substances salicyl- 
sulphonic acid at once forms a dense bulky 
white precipitate. When the proteid present 


| is a’ native albumen, a derived albumen, a 


globulin, or fibrin, the precipitate is not re- 
dissolved on boiling; on the other hand, it 
becomes markedly flocculent. But when the 
proteid present in the solution tested with 
salicyl-sulphonic acid is an albumose or a 
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peptone, the precipitate redissolves on heat- 
ing, to reappear on the cooling of the fluid. 
Hence it is easy by the application of heat to 
distinguish between a precipitate due to the 
presence of albumoses and peptones and one 
formed by the other proteids. The proteid 
thrown down by salicyl-sulphonic acid is not 
at the same time coagulated, as is the case 
with the precipitate caused by nitric acid, etc. 
This is shown by the fact that the precipitate 
is readily soluble in a dilute alkali, provided a 
sufficiency of the alkaline solution be added. 
Coagulated proteid is, as is well known, in- 
soluble in such a solution. On the other 
hand, the precipitate formed by salicyl-sul- 
phonic acid is not soluble in weak acids, nor, 
indeed, in strong acids, unless a large amount 
of the strong acid (such as nitric) is added. 

When fluids containing proteids (for exam- 
ple, blood serum, solutions of egg albumen, 
solutions of albumoses and peptones) are 
freed from their proteid constituents by treat- 
ment with a large excess of absolute alcohol 
(after acidulation, when necessary) and filtra- 
tion, they entirely fail to give the character- 
istic precipitate on the addition of salicyl-sul- 
phonic acid. On the other hand, when the 
precipitate thrown down by the alcohol, after 
being well washed with alcohol, is redissolved 
in water and tested, it readily gives the usual 
proteid reaction with salicyl-sulphonic acid, a 
white precipitate being at once formed. 

In the case of fluids containing proteids 
other than peptones (for example, blood 
serum) the proteid constituents can be com- 
pletely removed by saturation with ammo- 
nium sulphate or sodio-magnesic sulphate, 
which precipitates the proteids. Here, again, 
the results are of the same character as those 
described above. The proteid-free filtrate 
gives no trace of the characteristic precipitate 
with salicyl-sulphonic acid. On the other 
hand, the proteid precipitate, when redis- 
solved by the addition of water, gives a very 
evident and striking reaction on the addition 
of the reagent. 

In the British Medical Journal for April 18, 
1891, PRoressoR A. MACWILLIAM publishes 
a number of experiments which he has made 
as to the value of this substance as a test for 
proteids. Professor MacWilliam finds that in 
the case of fluids containing minute amounts 
of proteid, the reaction which salicyl-sulphonic 
acid gives is an opalescence or cloudiness of 
the fluid, instead of the copious white precipi- 
tate obtained with such fluids as blood serum, 
etc. 

When employed asa delicate reagent for 








the detection of traces of proteids, it is well 
to proceed as follows: Take a small quantity 
of the solution (for example, twenty to thirty 
minims), preferably in a very narrow test- 
tube, and add to it a drop or two of the satu- 
rated aqueous solution of salicyl-sulphonic 
acid ; shake the tube so as to mix the re- 
agent with the solution, and then hold it to- 
wards the light and look at it against a dark 
background. If necessary use two other 
tubes as control tubes, one containing some 
of the solution supposed to contain proteid, 
the other water and a drop or two of salicyl- 
sulphonic acid. 

In the case of extreinely weak solutions, 
where there is only a trace of proteid present, 
the opalescence resulting from the addition 
of the reagent may not be pronounced until 
a little time (one minute) has elapsed. 

When opalescence is declared, the tube is 
then to be heated to the boiling-point, so as 
to demonstrate whether the opalescence clears 
up on heating or not. 

In the case of very strongly alkaline so-- 
lutions supposed to contain a trace of proteid, 
it may be necessary to add more of the re- 
agent than usual, as some of it is used up in 
neutralizing the alkalinity of the fluid. And, 
in case of doubt, it is well to test the reaction 
of the fluid with litmus-paper after the salicyl- 
sulphonic acid has been added, in order to 
make sure that the alkalinity has been com- 
pletely overcome and the fluid rendered 
strongly acid, which it ought to be for the 
proper action of the proteid test. 

It is to be specially noted that the cloudi- 
ness or opalescence caused by salicyl-sul- 
phonic acid on shaking it up with a weak 
proteid solution is uniformly diffused over 
the fluid ; it is entirely distinct from such an 
appearance as that of a few scattered crystals 
floating here and there in the fluid and soon 
subsiding. (Such crystals may appear if the 
liquid under examination contains a consider- 
able amount of certain salts; for example, 
ammonium sulphate, etc.). 

In comparing the delicacy of this test with 
several others, Dr. MacWilliam found that 
this test served to determine the positive 
presence of white of egg when diluted twelve 
thousand five hundred times, while boiling 
after acidulation with acetic acid, xantho- 
proteic test, Heller’s test, and the mercuro- 
potassic iodide all failed to give a character- 
istic reaction when the white of egg was only 
diluted eight thousand times. As regards the 
applicability of this reagent as a test for albu- 
men and other proteids in urine, Dr. Mac- 
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William states that urine containing albumen 
or other proteid gives a white precipitate with 
this acid, and in the case of the proteids or- 
dinarily present in albuminous urine (albumen 
and globulin), the precipitate does not clear 
up on heating. On the other hand, it under- 
goes coagulation, becoming markedly floccu- 
lent with albumoses and peptones. The pre- 
cipitates which these bodies give clear up on 
heating, to reappear when the fluid cools, 
hence the presence of albumoses or peptones 
in the urine, and so-called peptonuria may be 
readily detected by this reagent, and they may 
easily be distinguished from the forms of pro- 
teid ordinarily present in albuminuria. The 
fact that albuminous urine readily gives a 
marked precipitate with salicylic acid does 
not, of course, prove this reagent to be suit- 
able as a test for the presence of albuminuria. 
Certain questions must first be considered, and 
these Dr. MacWilliam takes up in turn. 

1. Is the precipitate really a proteid one, or 
is it due to some other substance present in 
albuminous urine? 

2. If the precipitate is a proteid one, is it 
always obtained when proteid is present in 
the various abnormal conditions of urine 
which may have to be examined ? 

3. Is a similar precipitate given by any 
other possible non-proteid constituent of 
urine ? 

4. How does this test compare as regards 
delicacy and precision with those ordinarily 
employed ? 

He then deals briefly with these questions 
Sertatim : 

1. Is the precipitate really a proteid one, 
or is it due to some other substance present 
in albuminous urine ? 

The fact that salicyl-sulphonic acid gives 
no precipitate with normal urine tends to 
show that the ordinary constituents of urine 
are not the cause of precipitation in albumi- 
nous urine. 

When albuminous urine is deprived of its 
proteid constituents,—for example, by satura- 
tion with ammonium sulphate and filtration,— 
the proteid-free filtrate gives no precipitate 
whatever when tested with salicyl-sulphonic 
acid (the filtrate may be freed from excess 
of ammonium sulphate by dialysis). 

On the other hand, the proteid precipitate 
thrown down by ammonium sulphate, when 
washed with saturated solution of the salt, 
and redissolved in water, readily gives an 
abundant precipitate when tested with the acid 
in the usual way ; and the presence of proteid 
is confirmed by other proteid reactions. 





Again, the fact that the precipitate thrown 
down by salicyl-sulphonic acid in albuminous 
urine is of a proteid nature can be shown in 
this way : the reagent is added to some of the 
urine, with the result that a precipitate is at 
once formed. The urine is then filtered, and 
the precipitate, after being thoroughly washed 
with a dilute solution of the acid, is redis- 
solved by the addition of a very dilute alkali 
(for example, .1 per cent. KHO solution). 
The solution so obtained—the redissolved 
precipitate—is then examined by various 
well-known proteid tests, and found to give 
characteristic results, demonstrating the pres- 
ence of proteid. 

Again, in the case of urine containing al- 
bumose, the precipitate caused by salicyl- 
sulphonic acid may be shown to be a proteid 
precipitate,—precipitated albumose. We can 
remove the albumose by saturating the urine 
with ammonium sulphate and then filtering 
off the precipitate. The filtrate is found to 
be proteid-free. On the other hand, the pre- 
cipitate, when redissolved in water, is found 
to give marked general proteid reactions, and 
also those peculiar to albumoses. In all the 
cases that the writer has as yet examined, the 
precipitate in urine (with salicyl-sulphonic 
acid), which cleared up on heating, to re- 
appear on cooling, proved to be due to the 
presence of albumose. 

Further, in the case of urine containing al- 
bumose, if the precipitate caused by salicyl- 
sulphonic acid be filtered off and redissolved 
in a dilute alkali, it is found to give the re- 
actions of albumose. 

Similar results are obtained with normal 
urine to which albumose or peptone has been 
added, with the difference, of course, that the 
peptone is not removed by saturation with 
ammonium sulphate, but remains in the fil- 
trate, while the albumose is separated by 
filtration. 

It is clear, from these experiments, that, 
both in the case of urine containing the ordi- 
nary heat-coagulable proteids (albumen and 
globulin) and in the case of urine containing 
proteids that are not coagulable by heat (al- 
bumoses and peptones), the precipitate thrown 
down by salicyl-sulphonic acid is of a proteid 
nature,—it is a precipitate of the proteid pres- 
ent in the urine. The results obtained in al- 
buminous urine are in complete agreement 
with those obtained with white of egg and 
blood serum. They make it plain that the 
proteid is what gives the precipitate, and that 
the ordinary constituents of urine are en- 
tirely unable to give such a result. 
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2. If the precipitate is a proteid one, is it 
always obtained when proteid is present in 
the various abnormal conditions of urine 
which may have to be examined ? 

Dr. MacWilliam writes that he has exam- 
ined a large number of samples of urine con- 
taining albumen in different conditions,—for 
example, acid and alkaline urine, urine rich 
in phosphates (deposit), in urates (deposit), 
mucin (deposit), sugar, bile, etc. 


salicyl-sulphonic acid. 
The most noteworthy point was that when 


case of urine which has undergone an exten- 


sive alkaline fermentation, it is necessary to | 


use much more of the reagent proportion- 


ately to the amount of the urine tested than | 


in ordinary cases. This is because—as in 


the case of acidulation by other acids (for | 
example, nitric)—it requires a larger amount | 
to render the urine acid, a portion of the re- | 


agent being used up in combining with the 
alkali present. 


undergone ammoniacal decomposition.) And 


until more acid has been added than is re- | 


quired to combine with the alkali, the albu- | 


men is not precipitated.” Of course one can 
economize the reagent in this case by using a 
smaller amount of urine, so that the relative 
proportion of acid is greater than the usual. 


And one can easily make sure that a suffi- | 


ciency of acid has been used by testing the 
reaction of the fluid, which now ought to be 
markedly acid. 

It is only, however, when the alkalinity of 


the urine is very strong that any special pre- | 


caution is necessary, as with slighter degrees 
of alkalinity precipitation of the albumen oc- 
curs readily on the addition of a drop or two 
of salicyl-sulphonic acid, as described when 
dealing with solutions of egg albumen. 

3. Is a similar precipitate given by any 
other possible non-proteid constituent of 
urine? 

The author has examined a large number 
of varieties of proteid-free urine, and has as 


yet failed to find any other constituent which | 


gives the characteristic proteid reaction with 
salicyl-sulphonic acid. The following results 
may be stated : 


Urine which is turbid from precipitation of | 


phosphates clears up on the addition of this 

reagent, just as with nitric or acetic acids. 
Urine containing excess of urates gives no 

precipitate with salicyl-sulphonic acid. 





In every | 
case he was able without difficulty to recog- | 
nize the presence of albumen by means of | 
| solution so obtained was still of a bilious 
| color; it contained bile salts, as shown by its 
the urine is very strongly alkaline, as in the | 
| acid albumen, etc. 


(This is accompanied by | 
marked effervescence when the urine has | 


| at all. 
| tract the detection of a trace of albumen is 


Proteid-free bilious urine gives no precipi- 
tate. Bilious urine, containing albumen as 
well, gives no precipitate when the albumen 
has been removed by means of alcohol, etc. 

Ox bile was also examined with refrence to 
the possible influence of the reagent on bile 
salts, etc. The bile was treated with a large 


| excess of absolute alcohol for a number of 


days, so as to precipitate the bile mucin, and 
then filtered. The filtrate was evaporated to 
dryness, and, after being washed with alcohol, 
the dry residue was redissolved in water. The 


powerful precipitant action on solutions of 
With this solution, con- 
taining bile saltsand pigment, salicyl-sulphonic 
acid gave no precipitate. 

As regards the possible influence of the 
presence of a large amount of mucin in the 
urine, there is no reason to believe that such 
would prove a source of error when the test 
is performed, as described in the next section. 
Moreover, it is probably only in the case of 
alkaline urine, when there is at the same time 
a marked irritation of some part of the urinary 
passages, yielding a greatly increased mucous 
secretion, that the amount of mucin in the 
urine can be sufficient to come into question 
But in such conditions of the urinary 


probably of no significance. 

Dr. MacWilliam has examined solutions of 
mucin in lime-water (obtained from the vitre- 
ous humor, which is rich in mucin), and has 
seen very little change on strongly acidifying 


| such a solution with salicyl-sulphonic acid,— 


certainly nothing like the marked effect of 
acetic acid. Proteid-free urines of persons 
taking various drugs have not given any pre- 


| cipitate with salicyl-sulphonic acid (the urine 


was in each case proved to be proteid-free by 
other tests, sometimes applied after the urine 
had been concentrated, in order to augment 
the delicacy of the reactions) after large doses 
of alcohol, sulphonal, strophanthus, iodide of 


| potassium, morphine, quinine, croton-chloral, 


after chloroform anesthesia, etc. 

These results are in marked contrast with 
those obtained with such reagents as a solu- 
tion of mercuro-potassic iodide (Tanret’s re- 
agent) ; the latter gives copious precipitates 
in many of those samples of urine. 

Solutions of various alkaloids and other 
substances, many of which give precipitates 


| with some of the known tests for albumen 
| (for example, mercuro-potassic iodide), were 


examined, and gave no reaction with salicyl- 
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sulphonic acid,—solutions of aconitine, stro- | 
phanthin, quinine, ergotin, caffeine, theine, | 
antipyrin, digitalin, gallic acid, morphine, 
nicotine, chloral, atropine, strychnine. Bal- 
sam of copaiba rubbed up in dilute caustic 
potash solution becomes markedly turbid on 
the addition of nitric acid, but shows no 
change with salicyl-sulphonic acid. 

With normal urine, concentrated by evap- 
oration to one-half its original bulk, salicyl- 
sulphonic acid gave no precipitate or cloudi- 
ness. The cold nitric-acid test, on the other 
hand, showed a considerable amount of pre- 
cipitation at the junction of the acid and the 
urine, stimulating the presence of albumen. 


It need hardly be remarked that the ques- | 
tion of the action of salicyl-sulphonic acid | 
towards possible abnormal constituents, me- | 
dicinal substances, etc., is one that can only | 


be fully answered by extended observations. 
4. How does this test compare as regards 


delicacy and precision with those ordinarily | 


employed ? 

Probably the most common test for albu- 
men in urine is the application of heat com- 
bined with acidulation. It is pretty generally 
recognized that the acidulation (when neces- 


sary) should be performed before, and not | 


after, the heating; also that acidulation with 
acetic acid is greatly preferable to acidulation 
with nitric acid, since, in the latter case, there 
is a much greater chance of albumen present 


in the urine escaping detection by being con- | 


verted into acid albumen, which is not coagu- 
lated by heat. 

The difficulties connected with the test by 
acidulation with acetic acid followed by heat, 
putting aside the chance of a precipitate of 
mucin being caused by the acetic acid, are— 
1, that by inaccurate acidulation (insufficient 
or excessive) albumen may fail to be detected 


even when present in significant amoung. 


that in favorable circumstances (the st 
suitable degree of acidulation and rapid heat- 


ing) this test may be extremely delicate,—ex- | 


cessively delicate, as many urge,—giving a 


reaction with a proportion of albumen which 


is clinically insignificant and apt to mislead. 


In the case of urine which already is some- | 
what acid in reaction and consequently re- | 
quires only slight acidulation, there is no | 
doubt that the careful addition of a suitable | 


amount of acetic acid, followed by a rapid 
heating of the upper stratum of the fluid, is 
a test of a very great delicacy. 

On the other hand, the cold nitric acid test 
(Heller’s) has often been found to be defec- 
tive in precision, allowing albumen, even when 


present in significant amount, to escape 
notice. It has been felt by many observers 
that it is desirable to possess a test inter- 
mediate in position between the defective 
delicacy of Heller’s test on the one hand and 
the extreme delicacy (in favorable circum- 
stances) of acetic acid and heat on the other. 
Such an intermediate test is afforded by sali- 
cyl-sulphonic acid when used in the following 
way: Add a drop or two of the acid toa 
small amount of urine (for example, twenty 
or thirty minims) in a small test-tube. Shake 
the tube quickly and examine immediately. 
The presence at once, or within a very few 
seconds, of a distinct cloudiness or opales- 
cence in the fluid indicates the presence of 
an amount of proteid much smaller than is 
required to give a distinct reaction with 
Heller’s test (allowing one minute for its de- 
velopment), but greater than is necessary to 
give a reaction by the acetic acid and heat 
method in favorable circumstances. This, 
then, is a test intermediate in delicacy be- 
tween the cold nitric acid test on the one 
hand and the most favorable action of the 
acetic acid and heat test on the other. For 
example, a dilute sample of urine which gave 
a very slight film with cold nitric acid in 
course of a minute, gave an immediate opal- 
escence on being shaken up with a drop of 
salicyl-sulphonic acid, even when diluted 
(with normal urine) two or two and a half 
times. 

Again, it can be shown that when used in 
this way, the salicyl-sulphonic acid test is 
markedly less delicate than acetic acid and 
heat. 

A sample of albuminous urine was diluted 
with normal urine: 

1 part of albuminous urine in 200 parts: 
Acidulation with acetic acid and boiling = 
distinct opaiescence of upper (boiled) stratum 
of fluid; salicyl-sulphonic acid =no visible 
change at once or for a number of seconds; 
in half a minute there is an evident opales- 
cence, and in one minute it is more marked 
than with acetic acid and heat. 

I part albuminous urine in 4o0o parts: 
Acidulation with acetic acid and boiling = 
slight cloudiness; salicyl-sulphonic acid = 
no immediate effect nor for a number of 
seconds; in one minute an opalescence is 
present, more marked than with acetic acid 
and heat ; this opalescence persists on boiling. 

Hence it is evident that when tmmediate 
opalescence is made the test, salicyl-sulphonic 
acid is intermediate between the cold nitric 
acid and the acetic acid and heat-test. On 
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the other hand, when the presence of distinct 
opalescence after one minute or more is made 
the determining point, the salicyl-sulphonic 

’ acid test gives more delicate results than the 
heat-test (after acidulation when necessary) 
or any other tried,—picric acid, mercuro- 
potassic iodide, hydrochloric acid with satu- 
rated salt solution. 

The main points to be noticed in regard to 
the salicyl-sulphonic acid test, as compared 
with the acetic-acid and heat-test, and the 
cold nitric-acid tests, are: 

Its use as an agent of a delicacy interme- 
diate between the other two tests; or, if it 
should be wished, of greater delicacy than 
either. Its greater simplicity than the acetic- 
acid and heat-test ; for with the latter, in the 
case of urines of various grades of alkalinity, 
care has to be exercised so as to get a correct 
degree of acidity, in order to obtain certain 
results; insufficient acidulation being at- 
tended with a danger of the albumen present 
not being coagulated on heating, and exces- 
sive acidulation leading toa similar fallacy 
by the formation of acid albumen, especially 
if accompanied by slow heating, which gives 
‘more time for the formation of this substance. 
With salicyl sulphonic acid there is no danger 
of adding excess, as, instead of a drop or two, 
very many drops may be added without harm. 
Indeed, the addition of an amount equal to 
the bulk of urine does not redissolve the pre- 
cipitate formed. All that need be used, how- 
ever, is an amount sufficient to render the 
fluid strongly acid,—usually a drop or two. 

Further, salicyl-sulphonic acid enables one 
to recognize the presence of albumoses and 
peptones, which acidulation and heat or the 
nitric-acid test does not. 

The drawbacks of the cold nitric-acid test, 
in addition to its insufficient delicacy, are 
pretty well known,—the possible precipita- 
tion of acid urates, resinous matters (co- 
paiba, etc.), albumoses, etc. It is true that 
heat clears up such precipitates, but the ap- 
plication of heat—to the extent necessary to 
cause a precipitate of albumose to redissolve 
—is impracticable without involving a mixture 
of the strong nitric acid and the urine, and 


consequently a danger of albumen present | 


being redissolved also. 

In the case of mercuro-potassic iodide (a 
very delicate precipitant of albumen) there is 
the complication of its precipitating many al- 
kaloids, bile-salts, urates in certain circum- 
stances, etc., in addition to albumoses and 
peptones. And though subsequent heating 


may clear up the precipitate, it does not dif- 








ferentiate beween the various substances, 
And unless the proportion of the reagent 
present is a suitable one, the precipitate in 
some cases fails to clear up, and so simulates 
albumen. With picric acid, in addition toa 
much lower degree of delicacy, similar diffi- 
culties are present. 

To conclude: The method of testing for 
proteids by salicyl-sulphonic acid may be 
briefly stated. Take a small amount of 
urine (for example, twenty minims), prefer- 
ably in a very small test-tube, and add a drop 
or two of a saturated watery solution of the 
reagent. If the urine is strongly alkaline, an 
extra drop or two of the acid should be added, 
and, if no opalescence or precipitate occurs, 
it is well to test the reaction with litmus 
paper, and make sure that the urine has been 
rendered strongly acid. On adding the re- 
agent, shake the tube quickly so as to mix its 
contents. Then examine at once. The oc- 
currence of an opalescence or cloudiness 
immediately or within a very few seconds (for 
example, two to three seconds) is a test for 
proteids intermediate in delicacy between the 
cold nitric-acid test on the one hand, and the 
acetic-acid and heat-test (in favorable circum- 
stances) on the other. The development of 
an opalescence some time after (for example, 
one-half to two minutes) is a more delicate 
test than even acetic-acid and heat, and shows 
the presence of minute traces of proteid, which 
are probably insignificant from a clinical point 
of view, as a rule. 

Next heat the tube to the boiling-point. 
If the precipitate or opalescence is caused by 
the ordinary ‘‘albumen”’ (albumen and globu- 
lin), commonly present in albuminous urine, it 
does not disappear on heating, but, on the 
other hand, becomes markedly flocculent. 
But if the precipitate or opalescence is due 
to the presence of albumoses or peptones, it 
clears up on heating (before the boiling-point 
is reached) and reappears when the tube cools. 


OF OPIUM AND MORPHINE ON 
THE BOWEL, 


ACTION 


Spitzer has published (Virchow's Archiv, 
cxxili., Heft 3, 1891) an experimental inves- 
tigation of the action of opium and morphine 
on the intestinal canal. His experiments were 
carried out on frogs, rabbits, and men; his 
objects were to increase our very defective 
knowledge of the action of opium on the in- 
testine, and to determine whether, as is gen- 
erally assumed, opium is superior to morphine 
as an antidiarrheeic and anodyne in intestinal 
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affections. In frogs the bowel was exposed 
and kept moist with saline solution. Very 
small doses of watery extract of opium, given 
subcutaneously, sufficed to diminish the sen- 
sitiveness of the bowel to painful stimuli, 
while leaving intact the sensitiveness to stim- 
uli which simply call forth peristalsis, the skin 
sensitiveness being also unaffected, and there 
being no general narcosis. In this condition 
the action of the opium may conceivably be 
exerted on the brain, or the spinal cord, or 
on nerve-centres in the wall of the bowel. 
The author concludes it cannot be on the 
brain, as the same result is obtained with de- 
capitated frogs ; he also thinks it cannot be 
on the cord, as its functions are otherwise 
left intact. 
on the bowel locally, and this opinion is sup- 
ported by the fact that even smaller doses, 
given per os, have an equal effect. That 
opium acts locally as an anodyne on the in- 
testinal canal, apart from its general action, 
he further proves by giving a frog strychnine, 
and then tying the bowel midway between the 
stomach and anus. Stimulation applied to 
either half of the bowel equally called forth 
tetanic convulsions, but when a solution of 
opium was injected into the lower half, its 
sensibility was found to be greatly lessened 
in comparison with the upper half. Spitzer 
holds that the opium does not paralyze the 
ends of the sensory nerve in the bowel, but 
the sensory ganglia which, he assumes, lie in 
the course of the sensory nerves in the wa!l of 
the canal. These get an undue share of the 
opium as the alkaloids are excreted from the 
blood into the intestine, are absorbed into the 
blood again, and again excreted into the in- 
testine, so that there is a constant circulation 
of them in the blood-vessels of the intestinal 
wall. The motor ganglia are also probably 
affected in the same way as the sensory, but 
either not so powerfully, or the action is not 
so readily demonstrable. Larger doses are 
required to diminish peristalsis than to dimin- 
ish sensibility in the bowel. The diminution 
of peristalsis may be due to paralysis of motor 
ganglia in the bowel, or to a stimulation of 
the inhibitory centres in the cord from which 
the splanchnic nerves arise. Paralysis of the 
sensory nerve-terminations in the wall of the 
intestine does not occur, because after very 
large doses of morphine the peristaltic move- 
ments of the bowel become very marked, and 
experiments pointed to the conclusion that 


] 


| canal. 


Large doses caused great increase of 
bowel peristalsis before general spinal tetanus 


| was induced. The author thinks this is due 
| to paralysis of the spinal cord, and conse- 
| quent paralysis of. the inhibitory action ex- 


| erted by the splanchnic nerves. 
| dition, 


In this con- 
however, the sensitiveness of the 
intestine to painful stimuli is much dimin- 
ished. Morphine has the same action in 
every way, and quantitatively the activity of 


| the opium is proportional to the amount of 


| morphine it contains. 


The other alkaloids 
of opium have very little action on the bowel. 
On rabbits observations were made after ex- 


| posing the bowel while the animal lay in a 


The action must, therefore, be | 


warm bath of saline solution. Spitzer con- 
firms the well-known experiments of Noth- 
nagel, in which he found that irritation of the 
bowel with sodium chloride is not nearly so 
effectul in increasing peristalsis after the ad- 
ministration of opium or morphine. If a por- 
tion of bowel be completely isolated and the 
same experiment repeated, then peristalsis is 
not interfered with ; this result is regarded as 
proving that in this case the opium acts on 
the spinal cord, and diminishes the inhibitory 
action of the splanchnic nerves. Spitzer, how- 
ever, points out that irritation of the bowel 
from without with sodium chloride scarcely 
corresponds to physiological peristalsis or in- 


| creased peristalsis after purgatives or irrita- 


the diminution in peristalsis was very largely | 
due to an action of the opium in paralyzing | 


the motor ganglia in the walls of the intestinal 
5 


tion from within of the mucous membrane, as 
the peristalsis takes place towards the pylorus, 
and is very inconstant in amount. He there- 
fore irritated the bowel by injecting into ita 
fifteen per cent. salt solution, colored with in- 
digo carmine. The rate at which this solu- 
tion progressed down the intestine was ob- 
served in normal animals, and was found to 
be two or three times slower after opium or 
morphine, the peristalsis being also much 
more gentle and regular in the latter case. 
Even after complete isolation of a portion 
of the intestinal canal from its mesenteric 
nerves, opium greatly diminishes the peristal- 
sis. Opium given subcutaneously acts exactly 
to the same extent, and no better, than mor- 
phine subcutaneously, its activity being pro- 
portional to the amount of morphine it con- 
tains. In healthy men opium by the mouth 
acts somewhat more powerfully on the bowel 
than when given subcutaneously. The reason, 
probably, is that the morphine is only slowly 
abstracted from the opium, and thus acts 
gently along the whole length of the bowel ; 
it is not so quickly absorbed as pure morphine 
is, and in consequence dves not produce so 
marked a generalaction. In diarrhoea, opium 
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per os is the most powerful,—more so than 
opium extract or morphine subcutaneously, 
or morphine by the mouth. In slight intes- 
tinal pain opium by the mouth is the best 
treatment, as we get the desired analgesia 
with small doses and without constitutional 
effect, the local action on the bowel being 
probably sufficient; in very severe pain 
hypodermic injection of morphine is most 
effectual. [The author does not discuss 
diminution of intestinal secretion as a factor 
in the astringent action of opium.]—British 
Medical Journal, April 25, 1891. 


EFFECT OF QUININE ON THE HEALING 
OF WOUNDS. 

Dr. SoKoLorr has published some inter- 
esting observations on the effect of quinine 
administered to a wounded animal on the 
granulation and cicatrization of the wound. 
The experiments were conducted on rabbits. 
The fur was shaved from a portion of the 
paw, and an incision made through the skin 
and into the muscular tissue, the external 
wound being then sewn up and the whole 
dressed antiseptically. Subsequently micro- 
scopical observations were made on sections 
including the wound. Twenty-four rabbits 
which were experimented on in this way were 
treated with hydrochlorate of quinine, half a 
grain of which was given per diem for each 
kilogramme of body-weight. A similar num- 
ber of control rabbits were operated upon in 
precisely the same manner, but were not 
given quinine. Dr. Sokoloff gives a detailed 
description of the microscopical appearances 
observed each day for eight days in the two 
sets of cases. The effusion of blood was 
much the same in both, but there was a 
marked difference in the condition of the 
muscular tissue. In the control animals this 
lost its striped character, the portions in the 
immediate vicinity of the wound presenting 
the appearance of an amorphous homogene- 
ous substance containing here and there a 
few muscular fibres or breaking up into sepa- 
rate pieces as in coagulation necrosis. Be- 
sides this, the muscular tissue gradually dis- 
appeared, leaving sheaths of sarcolemma 
either empty or filled with cells. In contrast 
to this state of things sections taken from the 
animals treated with quinine presented little 
or no sign of muscular degeneration, the 
fibres preserving their proper structure. With 
regard to the cellular elements in the control 
animals, two forms were found in the neigh- 
borhood of the wound,—a large number of 








multinuclear leucocytes, and a much smaller 
number of large round or oval cells with a 
single large nucleus. The mean diameters 
of these cells after three days were 19y. and 
16u., after five days 17. and 13y., and after 
eight days 18s. and 154. During this period 
the nuclei presented various karyokinetic fig- 
ures. In animals treated with quinine there 
were no multinuclear cells, all being oval, 
with a single nucleus, and smaller than the 
corresponding cells in the control animals, 
the mean diameters being after three days 
134. and 10.5u., after five days the same, and 
after eight days 14u. and 114. The cells 
were, moreover, more numerous than in the 
control observations. In the quinine-treated 
animals the karyokinetic process commenced 
and finished earlier than in the others, the 
chromatin filaments being also less numerous 
but thicker. Altogether there was less in- 
flammation with quinine than without; in 
short, without quinine there was Zenker’s de- 
generation, with quinine none.—Zancet, May 


9, 1891. 


THE ACTION OF DRUGS ON THE VOMITING 
CENTRE. 

C. T. Toumas (Virchow's Arch., Band 123, 
pp. 44, 69) has attempted to localize the po- 
sition of the vomiting centre in dogs. The 
medulla oblongata and upper part of the 
spinal cord were divided transversely at vari- 
ous levels, and the position of the centre was 
defined by the application of a two per cent. 
solution of apomorphine to the medulla. It 
seems that pencilling the posterior angle of 
the fossa rhomboidalis with apomorphine 
causes violent and repeated vomiting. The 
section experiments showed that five millime- 
tres in front of and behind the calamus scripto- 
rius there is an area lying in the depth of the 
bulb, after division of which the subcutaneous 
injection of apomorphine no longer produces 
vomiting. Section of other parts of the me- 
dulla is followed by vomiting after the use of 
apomorphine. The direct application of 
emetin to the medulla oblongata also causes 
vomiting, but copper sulphate and zinc sul- 
phate similarly applied have no effect.—Brit- 
ish Medical Journal, May 9, 1891. 


THE TREATMENT OF TYPHOID FEVER 
WITH COLD BATHS. 

In our last issue we published a long com- 

munication by Dr. F. E. Hare, which seemed 

to show in the most conclusive manner 4 
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marked reduction in the mortality of typhoid 
fever when systematically treated by the 
method of cold baths. The position so ably 
sustained by Dr. Hare is still further sup- 
ported by a series of cases reported by Dr. 
BouveERET in the Lyon Médicale for April 19 
and 26, and May 3, 1891. 

Dr. Bouveret’s cases, which amount to only 
100, gave him a mortality of but three per 
cent. Of the 97 cases cured, relapses oc- 
curred in ro, while 25 are stated to have been 
complicated with broncho-pneumonia, pulmo- 
nary hypostasis, pleurisy, erysipelas, phlebitis, 
etc. Of the 3 fatal cases, the first was only 


; 
| 


REPORTS ON THERAPEUTIC PROGRESS. 409 





Bouveret scarcely admits any contraindica- 
tion for the application of this method, and 
he states that among the patients who were 
satisfactorily treated by bathing are to be 


| found a woman pregnant at three months, 


another with voluminous uterine fibromata 
and metrorrhagia, and six nursing women, 


| and in no case did he suspend the bathing 


during the menstrual period. All of these’ 


| cases of typhoid were bathed without any in. 


convenience. The author states that when 


| cases came under his care for the first time, 


subjected to treatment on the tenth day of | 


the disease, the second on the twenty-eighth 
day, and the third on the eleventh day ; the 
latter dying thirty-six hours after his admis- 
sion, death in this latter case being due to 


pneumonia. Of the 97 cases cured, 16 were 
light cases, 65 were moderate in intensity, 
and 16 are stated to have been very severe. 
The average duration of the fever was in the 
97 cases thirty-six days. This, therefore, 
seems to show that the treatment with cold 
baths does not in the slightest degree shorten 
the febrile period. This statement, however, 
mainly applies to hospital practice, where the 
patients seldom come under observation until 
the disease has already made considerable 
progress. In private practice, where the fever 
may be readily recognized at the outset and 
at once subjected to treatment, perhaps sys- 
tematic bathing might somewhat reduce the 
duration of the disease. Dr. Bouveret states 
that he has had several such cases under his 
care in which typical typhoid fever patients, 
systematically subjected from the very onset 
of the disease to bathing, showed absolute 
defervescence from the fifteenth to the twen- 
tieth day. 
cent., seems excessively high, and Dr. Bou- 
veret acknowledges that he has himself no- 
ticed that relapses are more frequent in cases 
subjected to bathing than in cases treated by 
the expectant method, but that when such 
cases do occur only but few baths are re- 
quired to again produce complete defer- 
vescence. So again of the complications, 
many of them are purely accidental. Such 
for example, as thyroiditis and alveolar ab 
scess, and abscess in the axilla, erysipelas, 
and purulent otitis. Again he states that in 
no one of his cases was there intestinal hem- 


The number of relapses, ten per 


when already in an advanced state of the 
disease, he commenced first with baths at 
a temperature of 79° or 80° F. If baths at 


| this temperature produced considerable re- 


duction in the temperature they are con- 
tinued, but if the reduction in the febrile 


| temperature is slight, then the temperature 
typical typhoid adynamia, and in the other | 
two to severe and rapidly-progressing broncho- | 


of the baths is reduced gradually to 68° F. 
Dr. Bouveret attributes the fact that he has 
never in his experience had syncope or any 
other signs of heart-failure occur from the 
administration of baths to the fact that he 
never uses really cold baths in his severe 
cases unless they are absolutely indicated. 
Also he always causes each bath in the 


| severe cases to be preceded by friction over 
| the entire body, with the exception of the 


orrhage, and he believes that this was largely | 


due to the method of refrigeration. Dr. 





| 
i 


abdomen, a procedure which has seemed to 
him to greatly assist in restoring the circu- 
lation to its normal degree, while, besides 
the dilatation of the cutaneous capillaries so 
produced assists in the loss of heat during 
the bath. During the employment of this 
treatment attention should be directed es- 
pecially to the renal secretion and to the 
progress of the fever. Dr. Bouveret states 
that 1n systematic bathing, in his practice, on 
the third or fourth day, or sometimes even 
sooner, the urine loses its febrile character 
and becomes very abundant, limpid, and col- 
orless, and may even be freed from albumen 
if it had been previously present. In fact, the 
author states that if this modification in the 
renal secretion is late in appearing or is 
absent, it to his mind is convincing proof 
that either the baths have not been given 
with regularity, that they were too warm or 
too short in duration, that the quantity of 
liguid given to drink was insufficient, or that 
the local refrigeration of the abdomen, which 
he likewise prescribes, had either been neg- 
lected or had been imperfectly attended to. 
For the local abstraction of heat from the 
abdomen he uses large rubber bags filled with 
cracked ice or ice-water, or bladders filled 
with ice-water and then wrapped in wet cloths. 
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Under this application it is stated that the 
digestive troubles, meteorism, and diarrheea | 
are readily relieved. 


LEUCORRHGA. 


At the meeting of the Harveian Society, | 


held March 5, 1891 (British Medical Journal, | 
| as a rule, only benefited by bringing away re- 


April 25, 1891), Dr. W. S. A. GRIFFITH read 
a paper on this subject. Leucorrhcea oc- 
curred at all ages, and was usually a symp- 
tom rather than a disease, and was not neces- 


sarily the result of recognizable disease of the | 


structure from which the discharge issued. It 
was commonly met with at any age, as a re- 


sult of anemia and debility, and was readily | 
cured by attention to those conditions with- | 


out local treatment. Leucorrhoea he defined 


as a discharge from the vulva of any abnor- | 
mal fluid other than blood or urine,—namely, | 


mucus, serum, or pus. He defined a vulvar 


discharge of mucus to be leucorrhcea when | 


the quantity exceeded that which could be 
removed by the usual daily bath. 


Any dis- 


charge causing cutaneous irritation, or which | 
was offensive though not excessive, was also | 


leucorrheea. 
ways,—1, by the formation of an excessive 
quantity of an otherwise normal secretion ; 
2, by alteration in composition as well as in 


the addition of some extraneous secretion. 
The normal secretions were almost entirely 
formed by the mucous membrane and glands 
of the uterus ; the vagina had no glands, and, 
being lined with true skin, not mucous mem- 
brane, could have no proper secretion, though 
it was possible that even in health there might 
be some transudation of fluid from its vessels. 
Vaginal mucus was uterine mucus retained in 
the vagina, and its acidity was due to decom- 
position. The mucus found in the body of 
the uterus differed very slightly, if at all, from 
that found in the cervix ; it was, perhaps, less 
viscid. Atthe vulva the mucus of Bartholin’s 
glands was added; the other glands of the 
vulva were sebaceous. The conditions in 
which these parts gave rise to leucorrhoea 
were described, as well as inflammatory col- 
lections of fluid (pus or serum), which, open- 
ing into the genital tract, might give rise to 
leucorrheea. In a large majority of cases 
leucorrhoea came from an intrauterine source. 
Such cases were divided into two classes,— 
1, those in which the mucous area of the 
uterus was enlarged , 2, those in which it was 
not enlarged. ‘The second group was very 
common in girls and women of all ages. No 


Leucorrheea might arise in three | 


examination was necessary in single women; 
the patient’s appearance of ill health was suf- 
ficient for practical diagnosis. No local treat- 
ment was necessary ; the patient would speed- 


| ily get well under judicious general treatment. 
| In the first group of cases attention should 


chiefly be directed to diminishing the size of 
the uterus, if practicable ; vaginal irrigation, 


tained discharges, and, unless there was a 
vaginal cause, could produce little effect on 
the diseased part. 


COMMON THYME IN WHOOPING-COUGH. 


Common thyme, which was recommended 
in whooping-cough three or four years ago 
by Dr. S. B. Johnson, is regarded by Dr. 
NEovius, who writes a paper on the subject 
in a Finnish medical journal, as almost worthy 
the title of a specific. During an epidemic 
of whooping-cough he had ample opportu- 
nities of observing its effects, and he came to 
the conclusion that if it is given early and 
constantly it invariably cuts short the disease 
in a fortnight, the symptoms generally van- 
ishing in two or three days. They are, he 
finds, liable to return if the thyme is not 
regularly taken for at least two weeks. Re- 


| garding the dose, he advises that a larger 
quantity of the ordinary secretions; 3, by | 





quantity than Dr. Johnson prescribed be 
taken. He gives from one ounce and a half 
to six ounces per diem, combined with a little 
marsh-mallow syrup. He never saw any un- 
desirable effect produced, except slight diar- 
rhoea. It is important that the drug should 
be used quite fresh.—Zancet, May 9, 1891. 


THE VIRULENCE OF THE BACILLI OF 
TUBERCULOSIS WHEN MIXED WITH 
DUST. 

In a recent thesis are found the results of 
a series of interesting experiments made by 
Dr. Fe.rz on the duration of the virulence 
of tubercular sputum when mixed with dust, 
and on the effect of different degrees of tem- 
perature on the bacilli in these conditions 
(La Pratique Médicale, May 13, 1891). 

In his experiments Dr. Feltz examined the 
resistance of the tubercular bacilli when 
mixed with common road dust. Specimens 
of this mixture were exposed for three days to 
temperatures of 104° F., 120° F., 136° F., and 
152° F. Five guinea-pigs were inoculated 
from month to month with each specimen. 

The specimen exposed to 104°, when inoc- 
ulated on the 28th of July, killed all the 
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guinea-pigs. When inoculated on the 29th 
of August, it only killed three guinea-pigs. 
Specimens kept until September 29, October 
30, and November 14, and then inoculated, 
only killed each one guinea-pig. The mix- 
ture exposed to 150°, inoculated into eight 
guinea-pigs on July 28 and August 29, gave 
the same results as the preceding. Inocu- 
lated on the 29th of September, it rendered 
three guinea-pigs tubercular. Inoculated on 
the 30th of October and the 14th of Novem- 
ber, it produced no effect whatever. The 
specimen exposed to more than 136° F., inoc- 
ulated the 28th of July, killed three guinea- 
pigs. Inoculated on the 29th of August and 
29th of September, it killed one guinea-pig 
only. Inoculated on the 3oth of October 
and 14th of November, it did not produce 
any effect. The specimen exposed to more 
than 152° for three days did not give the 
malady to any guinea-pig. The same result 
was also obtained from the specimen which 
had been exposed for only two days to the 
same temperature. 

In the two series of experiments on the 
13th of September, 1887, common road dust 
was mixed with tubercular sputum, and this 
mixture was divided into three parts. The 
first was exposed simply to the sun, and on 
the 15th of September Dr. Feltz inoculated 
with this specimen one dozen guinea-pigs. 
All died tubercular. On the 2d of January, 
1886, this specimen was likewise inoculated 
into twelve guinea-pigs, and of these it killed 
three by tuberculosis; on the 4th of April, 
1888, eight guinea-pigs were inoculated, of 
which one only died of tuberculosis; while, 
finally, eight guinea-pigs inoculated on the 
1st of July remained healthy. On the 15th 
of September the second portion, which had 
been exposed to a temperature of 104° for 
two days, was inoculated into twelve guinea- 
pigs. All died tubercular. Ten were inoc- 
ulated on the 2d of January and two only of 
these became tubercular. Eight were inocu- 
lated on the 4th of April ; two became tuber- 
cular. Those inoculated on the rst of July 
remained healthy. The third portion, ex- 
posed simply to the variations of the atmos- 
phere, was inoculated on December 3, 1887 ; 
of the eight guinea-pigs, four only died from 
tuberculosis. Ten guinea-pigs were inocu- 
lated on the roth of February. All remained 
healthy, as was also the case with those which 
were inoculated on the rst of July. 

The results of these experiments show 
that the virulence of bacilli mixed with dust 
€xposed to the variations in the atmosphere 








lasts a little more than two months, and this 
duration of virulence is extended to about 
six months when the dust is exposed to the 
sun. If the bacilli in the form of strepto- 
coccus do not kill the subjects within twenty- 
four hours, cure is frequent and relatively 
easily produced. 


THE ACTION OF APOMORPHINE AND 
APOCODEINE. 


In the British Medical Journal (February 
28, 1891) Dr. WiLt1AM MurRELt writes that 
three years ago he commenced to use hydro- 
chlorate of apomorphine as an expectorant in 
bronchitis. At first he gave it in very small 
doses, for the majority of his patients were 
dispensary patients, whom he saw but once a 
week, and he was especially anxious to avoid 
anything like an overdose. He began by 
xy grain, given by the mouth, and worked 
his way up, drop by drop, until he found that 
the majority of his patients could take a grain 
of apomorphine three times a day without any 
difficulty. He also writes that some of his 
patients were able finally to take 1% to 3 
grains a day without any difficulty. 

Dr. Murrell states that he has notes of 
forty patients, who were under his care 
during the present winter. With one or two 
exceptions they were all suffering with bron- 
chial catarrh, with or without emphysema. 
During the course of these experiments, Dr. 
Murrell was able to show that a patient who 
was made violently sick, vomiting at intervals 
for four or five hours, with } grain, given hy- 
podermically, took 4 grain by mouth three 
times a day, or 2? grains daily, without the 
slightest inconvenience. In the majority of 
cases the apomorphine was given in the form 
of solution, but in one or two cases it was 
made into pills. Dr. Murrell’s notes seem to 
show that apomorphine, when given in these 
large doses by the mouth, exercises a most 
powerful expectorant action. With the view 
of testing the question of the rapidity of ab- 
sorption, Dr. Murrell administered what would 
be an emetic dose of apomorphine, if given 
hypodermically, in the form of an ointment. 
Three specimens were prepared,—one with 
lard, one with vaseline, and one with lanolin, 
—each containing one-tenth of a grain to the 
drachm. They were given to patients, with 
instructions that they should be rubbed into 
the chest before the fire at bedtime. They 
produced no emetic effect. The strength of 
the ointment was then increased to one-fifth 
of a grain, and the result was the same.- Sub- 
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sequently an ointment containing a grain | 
| simple, painless, and reliable plan. 


mixed with an ounce was employed, and 
while acting as an expectorant it induced no 
nausea. 
tained, it is evident that we have at our dis- 
posal a drug which, from the fact that it may 
be relied upon to induce an expectorant effect 
when used in the form of an ointment, in case 


of children suffering from bronchitis it will be | 


simply invaluable. Dr. Murrell has also em- 
ployed apomorphine as a spray on the lines 


of the old ipecacuanha wine treatment, using | 


for its administration a bottle with a conical 
bottom, a silver tube reaching to the apex, so 
that the whole of the solution could be util- 
ized. 

Dr. Murrell began with 10 minims of a ten 
per cent. solution in a little water for each in- 
halation, but he now writes that he frequently 
gives as much as % drachm ata dose. The 
expectorant effect is very marked, especially 
with large doses. Here, again, a point of in- 
terest occurs in regard to the action of apo- 
morphine, a dose which would act as an 
emetic, if administered hypodermically, can 
be used as an inhalation without producing 
this effect. In the majority of cases under 


Dr. Murrell’s care the apomorphine was | 


given in mixture flavored either with syrup 
of prunus Virginiana, syrup of tar, or syrup of 
lemons. Dr. Murrell also made a few obser- 
vations with the hydrochlorate of apocodeine, 
which he found likewise acted as a powerful 
expectorant, being administered with perfect 
safety. 


THE EXTRACTION OF BROKEN NEEDLES. 


All who have had much to do with this 
minor operation know how frequently a satis- 
factory result fails to be obtained unless the 
indications for a safe operative procedure are 
strictly observed. It is most unpleasant, after 
cutting and probing with the finger and for- 
ceps, to be obliged to tell a patient who has 
endured some pain and much discomfort that 
further attempts are useless, and that the 
fragment is still there; and perhaps suggest 


as the best consolation that the needle has a | 


more free opening by which to work its way 
out. Dr. STEELE, in the Lancet for May 9g, 
1891, states that for many years past he has 
declined to cut, in an attempt for removal of 


a needle, unless he could make out the situa- | 
tion of a point, and that the other end had a | 
firm bearing to rest upon; giving the assur- | 
ance that patience and watching are the 

| Barbddoes, Curacoa, and Natal aloes (Archiv 


proper treatment for the time being. 


If this effect can be constantly ob- | 
| needle into her left heel, and for three weeks 


' any knocks while under the skin. 
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Lately, he writes, he has adopted a very 
The first 
case in which he employed it was in the 
case of a young woman who had broken a 


had gone about using her right foot natu- 
rally, but resting only on the toes of her left 
foot. The slightest touch gave her great 
pain. The point of entrance was visible in 
the middle line of the tuberosities of the os 
calcis ; the end of the fragment could be 
recognized through the skin, but the slightest 
pressure made it recede. Dr. Steele de- 
clined to operate, but directed that two thick 
corn-plasters, one on the other, should be ap- 
plied, with the puncture occupying the cen- 
tral hole, and that she should walk freely 
and bear well upon the heel. This she did 
with perfect ease, and after ten days the 
needle presented and was withdrawn. It was 
the eye-end, and almost an inch long. 

Soon after this Dr. Steele writes that he 
saw a little girl, aged three years, who had 
also trodden upon a needle which broke and 
entered between the ends of the metatarsal 
and tarsal her 
promptly, cut down, and tried for some time 
to extract the fragment, but failed. She often 
felt no inconvenience, but at intervals limped 
suddenly and complained of pain. She was 
persuaded to wear a corn-plaster, and after 
three weeks the portion of needle, which had 
been in more than three months, after pro- 
ducing a little superficial irritation, showed 
itself, and her nurse drew it out. So, also, 
the wrist and ball of the thumb are not un- 
frequently punctured, and if the fragment 
enters obliquely, or lies close to arteries or 
nerves, and cannot be forced into prominence, 
attempts at extraction are, to say the least, 
undesirable ; whereas by adopting this simple 


bones. .A surgeon saw 


| method, after the manner of removing a 


thorn with the pipe of a key, and producing 


| pressure with an elastic wristlet or slight 


steel spring, like a small truss, the frag- 
ment will work out and not give pain from 
In that 
awkward position, the soft parts by the sides 
of the ligamentum patelle, this plan may be 
used. It recommends itself to every one’s 
common sense, and has the great advantage 
of not leaving a Cicatrix. 


ACTION OF ALOIN. 


ProressoR Meyer has chemically and 
physiologically examined aloin obtained from 
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f, Exp. Path., xxviii, Heft. 3 and 4, 1891). 
Barbadoes and Curagoa aloes yield an iden- 
tical aloin, the former containing about ten 
per cent., the latter about sixteen per cent. 
It has the formula C,,H,,O,, is in yellowish- 
white acicular crystals, soluble in hot water 
and alcohol, much less so in acetic ether, and 
only in traces in chloroform, ether, and ben- 
zol. Natal aloes yield about fourteen per 
cent. of a different aloin, having the formula 
C.,H,,0,,, scarcely soluble even in hot water, 
soluble in 70 parts of boiling alcohol, very 
soluble in caustic soda, from which it is pre- 
cipitated unchanged by acids. In experi- 
ments on animals and man the aloin was 
given fer os and subcutaneously. For subcu- 
taneous administration a solution in formamide 
was used ; water may also be used for Barba- 
does aloin, but the solution is more liable to 
decompose ; the solution has a neutral re- 
action, and after injection causes burning 
pain for a few minutes, but otherwise has no 
evil effects. The aloin can be detected in 
the feces and urine by tests which are given 
at length and which are extremely delicate. 
The experiments showed that aloin from Bar- 
badoes and Curacoa aloes acted with cer- 
tainty as a purgative, whether given by the 
mouth or subcutaneously. The dose in both 
cases is about the same, which is explained 
by the fact that aloin, when given hypo- 
dermically, is excreted from the blood chiefly 
into the bowel, only a mere trace or none 
being found in the urine. In man, dogs, and 
cats there is no albuminuria after subcutane- 
ous injection, but in rabbits—in which animals 
aloes does not cause purgation—subcutaneous 
administration is always followed by inflam- 
mation of the kidneys, albuminuria, and 
death. Its purgative action is as slow when 
it is given hypodermically as it is fer os. The 
resin left after extraction of the aloin from 
aloes is also purgative. Natal aloin was 
active in dogs and cats only after very large 
doses; but if an alkali were added to it—so 
as presumably to decompose it—its activity 
was greatly increased. By subcutaneous in- 
jection it was always active. In man on an 
ordinary mixed diet, given alone or with an 
alkali, it had very little purgative effect, but 
in man fed on an exclusively animal diet it 
was much more active. The reason probably 
is that in the latter case the putrefactive 
processes in the intestine are much more 
marked, and the aloin is decomposed into a 
More active substance. All the experiments 
seem to point to the conclusion that aloin 
itself is not an active purgative, but that it 





becomes gradually decomposed in the intes- 
tine into a more active body, and hence the 
slowness of its action.— British Medical Jour- 
nal, April 25, 1891. 


ACTION OF LEECH EXTRACT ON BLOOD. 


The general properties of the extract of 
the anterior part of the medicinal leech 
which, as Haycraft showed (Proc. Roy. Soc., 
XXxvi.), possesses a strong anti-clotting action 
on blood, according to Mr. W. L. DICKINSON, 
are the following: It is neutral to litmus-pa- 
per; its specific gravity is (Pharmaceuticat 
| Journal and Transactions, May 2, 1891) not 
| appreciably higher than that of the medium 

used for extraction. Boiling causes no pre- 
| cipitate and no loss of activity. Alkalies 
cause no precipitate. A trace of acetic acid 
causes cloudiness, readily soluble in excess. 
Strong acetic acid causes no precipitate in 
| salt-free, but a copious cloud in salt-saturated 

extracts. Nitric acid in the cold causes a 

precipitate soluble on boiling, and reappear- 

ing on cooling. Saturation with ammonium 
sulphate causes a precipitate, after which no 
proteid remains in solution ; saturation with 
magnesium sulphate or sodium chloride, on 
| the other hand, causes no precipitate. If all 
| salts are removed from the extract by dialy- 
| sis, there is no precipitate produced and no 
loss of power. Copper sulphate, lead acetate, 
| and mercury chloride give precipitates in- 
| soluble in excess of the reagents. Copper 
| sulphate and potassium give a pink (biuret) 
| reaction. Alcohol causes no loss of the ac- 
tivity of the extract. 

The leech extract, therefore, contains a 
proteid having some features in common 
with Kiihne’s proto-, and others with deutero- 
albumose. The albumose precipitated by 
ammonium sulphate has all the anti-clotting 
power of the original extract; the extract 
minus the albumose has no such powers. 
Hence, probably, the albumose is itself the 
active principle. 

Clotting in plasma obtained from blood 
prevented from coagulating by admixture 
with leech extract (either intravenously or 
after it is shed) cannot be induced by car- 
bonic anhydride or by dilute acetic acid ; it 
can, however, always be induced by a suffi- 
cient quantity of fibrin ferment. Such plasma 
gives no precipitate on cooling. 

Fibrin soaked in leech extract fails to yield 
ferment when subsequently treated with eight 

| per cent. sodium chloride solution, The ex- 
| tract, however, still contains cell globulin. 
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Cell globulin prepared from lymphetic glands 
by Halliburton’s method retains all its prop- 
erties, except its fibrinoplastic power, when 
treated with leech extract. This is regarded 
as an argument in favor of the non-identity 
of the cell-globulin and fibrin ferment. 


PRACTICE. 
blatt fiir Gynidkologie, for May 8, 1891, has 


tion of sulphate of copper for washing out 


| hernia. 


searches was a female patient under the care 
of Professor Kocher, in whom an intestinal 
fistula had resulted from excision of a portion 
of gangrenous intestine due to strangulated 
The false anus was situated in the 


| ileum just above the ileo-czcal valve, so that 
| the materials escaping thereby were wholly 


| composed of the chyme which had passed 
SULPHATE OF COPPER IN OBSTETRICAL | 


| tine. 


Dr. TARNIER, it is stated in the Central- | woman lived under these conditions, permit- 


through the whole length of the small intes- 
For a period of nearly six months the 


| ting of a long series of observations relative 
for some time been using a five per cent. solu- | 


| tion under varying forms of diet, etc. 


the uterus and vagina after delivery, and is | 


very well satisfied with the results. 
control experiments made with streptococci 
and staphylococci, and from his clinical ex- 
perience, Dr. Tarnier believes that he has 
proved that in this substance we have a 
readily obtainable, cheap, very soluble, rela- 


from disadvantages among which we might 
mention its color. In cases where corrosive 
sublimate is contraindicated sulphate of 
copper should by all means, in the writer’s 
opinion, have the preference over every other 
antiseptic. Only against vibrios did its solu- 
tions appear to be negative. 


THE PHYSIOLOGY OF THE SMALL IN- 
TESTINE. 

The foundations of our knowledge of the 
physiology of gastric digestion were un- 
doubtedly laid by the careful study of the 
historic of gastric fistula by Dr. Beav- 
MONT,—the case of Alexis St. Martin. Ani- 
mal experimentation and the test-tube reac- 
tions of the laboratory cannot be compared 
in accuracy to observations made directly 
upon the living human organism, when these 
rare opportunities arise which permit of such 
a study. Then, too, it may happen that a 
considerable rectification of current physio- 
logical doctrine has to be made, and the 
laboriously gathered results of many ob- 
servers have to be replaced by those made 
upon a single case. Much depends, then, 
upon the skill and thoroughness with which 
the study of the processes in the human sub- 
ject are undertaken. It must be admitted 
that these qualities are conspicuous in the 
recently-published records of a study of the 
chemical processes of the small intestine by 
Drs. MacFAyDEN, NENCKI, and SIEBER (Zaa- 
cet, May 2, 1891). The subject of their re- 


From | 


ful. 


to the time and character of intestinal diges- 
At 
the end of that time Professor Kocher re- 
established the natural channel by means of 
an operation which proved perfectly success- 
It may be remarked at once that during 


| the whole period when there was practically 


no large intestine the patient gained in weight, 


| and, as the urinary analysis showed, elimi- 
tively non-toxic, and an unusually active dis- | 


infectant; although it is not entirely free | 


nated a fairly normal quantity of urea. 
The procedure consisted in adapting a 


| flexible tube to the fistulous outlet, so as to 
| collect all the material that escaped, and to 





note its characters’ under varying circum- 
stances. In consistency this “ chyme”—if it 
may be so termed—was more fluid and diar- 
trhoeal when the diet was albuminous than 
when it was mainly of a vegetable nature. 
It was seen that the flow of chyme from the 
small into the large intestine is steadily con- 
tinuous, being least marked during the night, 
owing to no food being then taken; and by 
some ingenious experiments (¢.g., the addition 
of hard beans to the food, or of salol, which 
allowed of the detection of salicylic acid in 


| the matters escaping) it was shown that the 


passage of foods from mouth to cecum 
occupies at the least two hours ; but all traces 
of the substances introduced did not disap- 
pear for from nine to fourteen or even twenty- 
three hours. The rate of flow, of course, 
bears much relation to the consistency of 
the intestinal contents. As regards the 
nature and properties of the evacuated 
materials, it is noticeable that they were 
almost free from odor, containing hardly any 
products of albuminous disintegration, such 
as indol and sulphuretted hydrogen; they 
were slightly acid in reaction, tinged yellow 
by bilirubin, and, according to the predomi- 
nance of flesh or starchy matter in the food, 
showed muscle fibre, albuminous granules, 
vegetable fibres, starch granules, etc., and 
invariably a large number of various forms 
of bacteria. The filtrate yielded albumen, 
mucin, peptone, dextrose, the two forms of 
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lactic acid, acetic acid, and the biliary acids 
and bilirubin. The authors enter very fully 
into the characters of the bacteria they find, 
many forms being special to the small intes- 


tines, others existing also in the mouth; but, | 
| tance in nutrition as the chemical ferments. 


passing over these, which would entail a full 
description to be intelligible, we may glance 


at the main results of their researches, which | 


somewhat modify 
teachings. One point of interest is the fact 
that albumen is hardly, if at all, decomposed 
in the small intestine. 


accepted ‘physiological | 


juice. But, much as bacterial life abounds 
in the intestinal canals, varying according to 
the kind and quality of the ingesta, it does 
not appear that the processes initiated by 
these organisms are of such value or impor- 


Certainly the patient who was the subject of 
these observations gained in flesh, although 
for six months she was deprived of all the 


| bacterial processes that go on in the large 


Even the action of | 


the trypsin of the pancreatic juice is small, | 


for leucin and tyrosin were not to be found. 
Probably, in health, albuminous disintegra- 
tion takes place chiefly in the large intestine, 
and it is only in disease that it occurs in 
the stomach or small intestine. Among the 
products of such decomposition are iodol, 
skatol, phenol, sulphuretted hydrogen, car- 
bonic acid, methylmercaptan, etc., all of 
which may be regained from the large intes- 
tine. The bacteria of the small intestine are 
concerned in the disintegration of the carbo- 
hydrates into lactic, acetic, and succinic 
acids, and also into ethylic alcohol. The 
authors, in noting this last-named fact, can- 


intestine. 


THE TREATMENT OF ACUTE ANGINA. 


In the Journal de Médecine for April ro, 
1891, Dr. CAPART publishes the following 
methods of treatment which he employs in 
different forms of angina. In acute suppura- 
tive tonsillitis he causes the patient to suck 
small pieces of ice and orders 20 grains each 
of powdered salol and milk-sugar to be 


| divided into six powders, three to be taken 
| each day; or an equivalent amount of salol 


may be made into an ,emulsion with gum- 


| arabic and given according to the same direc- 


not avoid a thrust at the total abstainers. It | 
| distilled water, flavored with a little syrup. 


is generally believed that the chyme is ren- 
dered alkaline by the secretion of the small 
intestine, but they find that, owing probably 


to the reinforcement of gastric acidity by the | 


organic acids resulting from sugar, the total 
quantity of acid is more than can be neutral- 


ized by the bile, pancreatic, and intestinal | 


juices. If, however, the alkalinity of these 


fluids be diminished, the intestinal contents | 


are hyperacid, and mucin is precipitated in- 
stead of being intermingled with the chyme. 


This explained the diarrhoeal quality of the | 


evacuations noted to be associated with a 
large amount of sugar and organic acids in 
the chyme. 
alkalinity favors putrefactive decomposition, 
the acids apparently holding in check the 
bacteria concerned in albuminous disintegra- 
tion. A marked contrast in this respect was 
exhibited between the small and large intes- 
tine. Putrefactive bacteria could hardly be 
at all isolated from the former, while they 


tothe influence of bile, which NENCKI showed 
to have no real antiseptic property. The 
part played by bacteria in intestinal digestion 
is limited probably to the fermentation of 
Sugar and carbo-hydrates generally, the ex- 
cess of acid resulting from this fermentation 
being neutralized by the alkaline intestinal 


On the other hand, an excess of | 


tions. In addition, he prescribes a gargle 
composed of 15 grains of salicylic acid, 7% 
grains of acetate of sodium in g ounces of 


As a prophylactic measure against the return 
of abscess in the tonsils, he advises the 
patients for at least a month to use a gargle 
of a weak solution of alum containing a few 
drops of carbolic acid, or the following gargle 
may be employed : 

RK Crystallized carbolic acid, 1 drachm; 


Absolute alcohol, 5 drachms; 
Essence of mint, 16 minims. 


Of this solution ro drops are added to half 
a tumblerful of water, and used as a gargle 
morning and evening. In simple catarrhal 
angina he prescribes the following potion : 


R_ Borax, 60 grs.; 
Salicylate of sodium, 30 grs.; 
Decoction of marsh-mallow, 6 ounces. 


Flavor with syrup. If a cure does not 
take place within 24 or 36 hours he then has 
recourse to a slightly astringent gargle, such 


nog “2 | as the following : 
abounded in the latter; but this is not owing | . 


R Calcined alum, 40 grs.; 
Alcohol and pure glycerin, 44 244 drachms; 
Water, I0 ozs. 


To be used as a gargle four times daily. He 
cautions in the strongest terms against the 
use of concentrated solutions of tannin or 
alum. 
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THERAPEUTIC VALUE OF HAEMOGLOBIN. 


Very frequently in states of marked im- 
poverishment of the blood conditions are 
present, especially in chlorosis, which may 
counterindicate the administration of iron 
preparations. In such cases Dr. PIETRO 
CASTELLINO has tested the value of hemo- 
globin, and his results, which are as follows, 
are reported in the Deutsche Medizinal Zeitung 
for April 30, 1891: 

1. Hemoglobin is rapidly and constantly 
absorbed. 

2. Even in cases where there is marked 
disturbance of the digestive functions hemo- 
globin is readily aborbed without producing 
gastralgia, pyrosis, meteorism, or constipa- 
tion. 

3. It produces a rapid reconstitution of the 
blood through increase in the number of the 
red blood-corpuscles and in the return of the 
normal color, specific weight, and size of the 
red blood-cells. 

4. Hemoglobin likewise improves the gen- 
eral condition of the patient by leading to 
increase in appetite, the normal return of the 
menses, increase in weight and muscular 
power, increase in the amount of urea, and 
the removal of the subjective symptoms of 
anzmia, such as gastralgia, dysphagia, etc. 

5. When the employment of hemoglobin 
is not persisted in until the blood becomes 
perfectly normal these effects are soon lost, 
and its value therefore is merely temporary. 
In secondary anemia, as from carcinoma, 
tuberculosis, and leukemia, if any benefit 
whatever follows, it is only temporary. 

6. For complete cure 134 grains daily of 
hemoglobin is sufficient. 

7. It surpasses the other iron preparations 
in rapidity of action, though, when the intes- 
tinal functions are normal, iron salts may 
with advantage be combined with the hzmo- 
globin, provided the patient can tolerate them. 
Their employment is especially indicated in 
those cases where the anemia is complicated 
with digestive disorders or convalescence from 
febrile or other long-continued disorders. 


A NEW TREATMENT OF PHTHISIS. 


At the meeting of the Académie de Méde- 
cine held on April 14, 1891, Dr. GERMAIN 
Ste (La Tribune Médicale, April 16, 1891) 
gave the method of treatment of phthisis 
which he had found most satisfactory. His 
method consisted in causing the patient to 
pass two or three hours each day in a cabinet 
of compressed air which contained the vapors 








of creosote mixed with eucalyptus. Simple 
inhalations of creosote and of eucalyptus 
have no effect, nor is the compressed air by 
itself possessed of any advantage, but the 
combination of these two methods determines 
an enormous absorption of creosote by the 
entire pulmonary surface. Creosote adminis- 
tered by the stomach can only be supported 
by patients for a few weeks at the longest, 
when again it is usually impossible that sub- 
cutaneous injections of creosote be continued 
as long as is desirable ; but creosote of all 
antiseptic measures is best supported in the 
form of vapors by inhalation, and patients 
may live for many months perfectly well in an 
atmosphere highly and permanently charged 
with these vapors. 

Dr. Sée writes that the physiological effects 
are most favorable, and under its influence he 
has seen return of appetite and improvement 
of general symptoms even in the most ad- 
vanced cases of phthisis. Hzmoptysis, indeed, 
so far from being a counter-indication, has 
been rapidly cured, cough diminished, bron- 
chial expectoration reduced, sputa lost their 
purulence and odor, and dyspnoea ceased, and 
auscultation shows that the bronchial rales 
disappeared entirely, although the rales due 
to the presence of cavities are naturally not 
affected. The compressed air charged with 
creosote is thus, according to Dr. Sée, a 
method of arresting the progress of disease, 
and the author states that he has notes of 
twelve cases of phthisis which are practically 
cured. 


THE BACTERICIDE PROPERTIES OF 
BLOOD SERUM. 

An explanation of the germicidal proper- 
ties which recent observations have seemed 
to attribute to blood serum is found in a 
series of researches recently conducted by 
Dr. E. Hanbury Hankin, whose results are 
analyzed by Dr. J. G. Apami in the Medical 
Chronicle for May, 1891. 

In the course of his investigations upon the 
proteid bodies, which act as factors in the 
production of immunity, Hankin has passed 
from the study of the albumoses developed 
by the growing (anthrax) bacilli to that of the 
globulins developed by or present in certain 
organs of the body, and he shows that these 
play a most important part in the combat be- 
tween the organism and the microbe. In the 
first place, taking the lymphatic glands of cats 
and dogs, Hankin extracted from them (by 
treatment with sodium sulphate and alcohol) 
a body identical with Halliburton’s cell-glob- 
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ulins. This substance Halliburton believed 
to be fibrin ferment, or else inseparably con- 
nected with it. That the supposition is in- 
correct is shown by the fact that Lea and 
Green have obtained solutions apparently of 
fibrin ferment which caused the blood to clot 
rapidly, but which did not respond to even 
the most delicate proteid tests. And what is 
more, this globulin possesses a property not 
held by fibrin element,—namely, it has the 
power of killing anthrax bacilli. For if the 
bacilli be added to a solution of the globulin, 
and gelatin-plate cultures be made with drops 
of this after successive periods of interaction, 


it is found that, thanks to the proteid, the | 


number of colonies developing in the gelatin 
tests rapidly diminishes,—that is to say, many 
of the bacilli originally added have been killed. 
Indeed, if the bacilli added have not been in 
too great quantity, all may eventually be de- 
stroyed ; and whereas a drop of the mixture 
taken immediately after it was made, gave, 
for example, fourteen thousand nine hundred 
and seventy-eight separate growths upon ge? 
atin, after the bacilli had been subjected to 
the action of the globulin for two hours, a 
similar drop gave not a single growth. 

soiling this cell-globulin destroyed its ger- 
micidal power. If the solution was very di- 
lute, the diminution occurring at first in the 
number of colonies upon the plate-cultures 
was succeeded by an increase, showing that 
the bacteria-killing substance loses its power 
in the act of exerting it. Nuttall, Buchner, 
Nissen, and Lubarsch have found an exactly 
similar relation to hold good for blood serum. 
And, as Lubarsch found in blood serum, so 
here, anthrax spores were apparently un- 
harmed and produced vigorouscorps. Hence 
Hankin concludes that the germicidal action 
of blood serum is due to this same or some 
allied substance, and he is supported by 
Buchner’s observation that dialysis of blood 
serum into distilled water destroys, while di- 
alysis into normal salt solution does not de- 
Stroy its bacteria-killing power. This is a 


clear indication that here is a globulin, since | 


such a body would be precipitated by dialyzing 
away the salts that enable it to be dissolved. 
Continuing his researches into these “ de- 
fensive proteids,” Hankin next studied them 
in the rat, an animal peculiarly insusceptible 
to anthrax. The blood serum of this animal 
possesses strong bactericidal power as against 
the anthrax bacilli, a power which Buchner 
has ascribed to an, as yet, unisolated serum 
albuminate, and Behring to its high degree 
of alkalinity. As Hankin shows, both these 














views are right up toa certain point, for he 
has been able to separate out from the rat’s 
spleen, and to detect its presence in the blood, 
a form of proteid which possesses character- 
istic alkaline reaction. At least three pro- 
teids are already known having such a re- 
action, and all these are albumoses,—the 
protomyosinose and deuteromyosinose, pre- 
pared by Kiihne and Chittenden from myo- 
sin, and Sidney Martin's solution of anthrax 
albumoses, which, after prolonged dialysis, 
still remained alkaline. It may be noted in 
passing that the boundary-line between albu- 
moses and globulins seems to be becoming so 
indefinite that no great stress need be laid 
upon the fact that the proteid from the rat’s 
spleen is of the latter class. 

Hankin determines that— 

1. From the rat’s spleen and serum a basic 
substance can be obtained, which differs from 
other known bases in that it is insoluble in 
distilled water and alcohol, and that it does 
not dialyze. 

2. This substance is of proteid nature, and 
belongs to the globulins, though it differs 
from the majority of the globulifs in the fact 
that precipitation by alcohol does not render 
it permanently insoluble, and that its soiutions 
are alkaline. 

3. This globulin has bactericidal properties, 
and to it is due the bactericidal action of the 
rat’s serum, 

4. Probably the immunity of rats towards 
anthrax and diphtheria is wholly or in part 
due to the capacity of the rat’s organism to 
produce this substance. 

5. Not only outside the body, but also 
within the organism, this substance can exert 
its bactericidal power. He was able in cer- 
tain mice to ward off the evil consequences 
of inoculations of anthrax-cultures by inject- 
ing solutions of the globulin. It must be 
added, however, that with these animals, 
which are as susceptible to anthrax as rats 
are insusceptible, he was not completely suc- 
cessful. More work requires to be done be. 
fore it can be said that this globulin can be 
employed as a certain cure even in early 
stages of the disease. 

Nevertheless this does not diminish the im- 
portance of these observations in the further 
light they throw upon the causation of immu- 
nity. If they do nothing else, they tend to 
reconcile the two main opposing schools,— 
that of Metschnikoff, which looks upon the 
bacteria as being destroyed within the cells, 
and that of Nuttall, Nissen, and Buchner, 
which considers the destruction as taking 
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place almost wholly in the blood serum and 
fluids of the body. For these globulins are 
evidently elaborated within what may be 
termed facultative phagocytes, and their ap- 
pearance in the blood serum would seem to 
be due to the breaking down of the white 
corpuscles, a process which we well know is 
continually taking place. 


THE PHYSIOLOGICAL ACTION OF CHLO- 
RALAMIDE. 

From a paper on the action of chloral- 
amide, published by Dr. Joun Gorpon in 
the British Medical Journal for May 6, 1891, 
the following conclusions are drawn : 

1. The reflex irritability of the spinal cord 
was diminished. 

2. Peripheral sensation was not reduced. 

3. On frogs there were hypnotic action, 
slowed respiratory and cardiac actions, aboli- 
tion of reflexes, and subsequent recovery of 
the normal condition. 

4. Blood-pressure was slowly reduced with 
large doses. 

5. Pulse-rate was not affected. 

6. Respirations were reduced and finally 
abolished. 

7. The conductivity of motor nerves was 
destroyed, and was not restored by subse- 
quent washing in salt solution. 

8. The irritability of muscle substance was 
destroyed, and was not restored by subse- 
quent washing in salt solution. 

9. The excretion of urea was increased by 
small doses,—.3 to .6 gramme; but was di- 
minished by large doses,—2 to 3 grammes. 

10. The excretion of phosphates was di- 
minished with both large and small doses. 

11. The excretion of the fluid constituents 
of the urine was not constantly affected by 
the smaller doses, but was diminished by the 
larger doses. 

12. Reaction of urine was not influenced. 

13. Color and odor of urine were not 
affected. 

14. No albumen was detected. 

15. Action on the skin was negative. 

16. Temperature was not affected. 

17. Digestion did not appear to be inter- 
fered with. 

18. Hypnotic action in the healthy was 
induced with doses of 1.25 grammes and 
upward. 

19. In painless insomnia the results were 
highly reliable. 

20. In insomnia with moderate pain the 
results were fairly reliable. 











THE THERAPEUTIC GAZETTE. 





21. In insomnia with acute pain it was not 
reliable. 

22. The analgesic action was feeble. 

23. The hypnotic effect followed usually 
within half an hour after exhibition. 

24. The sleep induced was tranquil, pleas- 
ant, and natural, and the awakening free from 
confusion or depression. 

25. No deferred action. 

26. No craving for the drug was noticed. 

27. The point of tolerance was not readily 
reached. 

28. The doses found most readily were 
from 2 to 3 grammes. 

29. Giddiness and inco-ordination and 
headache sometimes followed administration, 

30. In senile insomnia, pulmonary diseases, 
and hysteria the results were highly satisfac- 
tory. 


ETHERIZATION IN CROUP. 

Dr. F. BErz contributes an article to the 
current issue of Memoradilien, which, though 
founded on only one case where etherization 
was tried as a treatment for croup, is yet of 
sufficient interest to merit notice. He com- 
mences by pointing out that in croup the ten- 
dency towards death is by no means com- 
mensurate always with the morbid condition 
of the larynx anatomically considered, the 
nervous system often playing a considerable 
réle. The case he describes was that of a 
child, 13 months old, to whom he was called 
by another practitioner in order to assist in 
the performance of tracheotomy. The child 
was breathing with the greatest difficulty, ex- 
piration and inspiration being equally noisy ; 
the hypochondriac regions were strongly 
drawn in at each inspiration, also the lower 
intercostal spaces anteriorly; the ale nasi 
were working strongly, and the child kept 
clutching at its throat, where the larynx was 
very prominent, and at its ears, and twisting 
its head round as if there were both pain and 
a sense of obstruetion. It would not drink 
or stay in bed, the face wore an anxious ex- 
pression, and the head was retracted. No 
membrane could be detected in the throat, 
and there was no sound of air entering the 
lungs when auscultated from behind. On the 
left side percussion was dull from want of 
expansion of the lung. Altogether the case 
was apparently hopeless. Notwithstanding 
the dangerous character of tracheotomy in 
children so young, preparations were made 
for its performance, when the writer suggested 
that ether inhalations should first be tried. 
A mixture was ordered of 3 parts of sul- 
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phuric ether, 1 part of acetic ether, and 75 
part menthol, of which 3 drops were given as 
an inhalation on a folded handkerchief every 
quarter of an hour. The idea was by means 
of the vapor of ether and menthol to act on 
the mucous membrane of the larynx, which, 
as is well known, lies somewhat higher than 
usual in croup, and thus to contract the blood- 
vessels, to lower the temperature of the part, 
to decrease the cedema, to lessen secretion, 
and to allay the irritation in the larynx by 
the production of some amount of local anes- 
thesia. In addition to these, Dr. Betz had 
the further object in view of inducing partial 
general anesthesia so as to give the child rest, 
and to allay the spasmodic contractions of the 
muscles connected with respiration. In a 
couple of hours a decided change for the 
better had taken place, the child being 
quieter, and some air evidently entering the 
lungs. The inhalations were continued, there- 
fore, but at intervals of half an hour. Six 
hours later the respiration had become much 
less noisy, the contractions less,and dyspnoea 
far less urgent, enabling the child to drink. 
The face had regained its proper color, and 
the child was apparently pretty comfortable, 
so that there was no longer any need to think 
of tracheotomy. The regular administration 
of the inhalation was stopped, but another 
mixture of a somewhat similar character, 
containing ;8, part of menthol, was ordered, 





in case of any recurrence of the alarming | 


symptoms. Fortunately the subsequent prog- 


was required. The object of increasing the 
menthol was to obtain greater refrigeration, 
and to enable it to penetrate farther into the 
air-passages. The writer remarks that Trous- 
seau used to prescribe chloroform inhalations 
in croup, but he is disposed to prefer his own 


mixture of ether and menthol. Whether such | 


made with aristol in the treatment of eczema, 
psoriasis, and favus. As a vehicle, he em- 
ployed either olive oil, vaseline, or lanolin. 
With vaseline, he employed the aristol in ten 
per cent. strength ; in a fewcases in twenty per 
cent. The author’s experience seems to show 
that in severe cases of psoriasis nothing what- 
ever can be expected of aristol, and, after 
four to ten months’ treatment with aristol, 
other remedies must be finally resorted to. 
In light cases treatment will be necessary for 
from two to five weeks, although even then 
the effects are by no means as satisfactory as 
obtained with pyrogallol. In one case, on 
the fourth day of treatment with aristol, slight 
symptoms of irritation appeared, consisting 
of redness and swelling. Three cases of psori- 
asis were treated with aristol in ten per cent. 
strength and with hydroxylamine. Hydro- 
xylamine had to be given up in the second 
week on account of the irritation and pain 
which its employment occasioned, and al- 
though the aristol was persisted in from five to 
eight and eleven weeks, not the slightest influ- 
ence was obtained from its administration. 
Pyrogallic acid had to be employed in all 
cases. The author concludes as regards psori- 
asis that where a speedy cure is a matter of in- 
difference aristol may be used. Eight cases 
of eczema were treated with aristol, in all of 
which the aristol appeared to be satisfactory, 
while three cases of favus and one of alopecia 
areata were treated with aristol with no more 


| effect than could be expected from the vehi- 
ress was so uniform that no recourse to this | 


cle in which it was administered. So also a 


| case of syphilitic gummatous ulcer was treated 


etherization has any power to loosen false | 


membranes further experiments must show ; 


but when tracheotomy or intubation is for | 


any reason inadmissible in undoubtedly mem- | , ’ 
| of quinine when given in sufficiently large 


branous croup, this treatment may, he thinks, 
very fairly be tried. The inhalations ought 
not to be continuous, but intermittent, and 


the medical man should for the first hour or 


two administer them himself.—JZancet, ,.May 
16, 1891. 


THE VALUE OF ARISTOL. 


In the Centralblatt fiir die Gesammte Ther- 
apie for May, 1891, DR. WEISSBLUM reports 
the results of some experiments which he 


for three weeks with powdered aristol without 
the slightest influence whatever. 


QUININE AS A CARDIAC STIMULANT. 


In the Lancet for April 25, 1891, MR. F. 
E. Hare writes that his experience has 
shown him that in typhoid fever there is no 
drug which possesses anything like the power 


doses for reducing the pulse-rate. In our 
last issue we analyzed Mr. Hare’s cases of 
typhoid fever treated by cold bath, which 
usually, according to the author’s statements, 
reduces the febrile temperature with ease. 
In some cases, however, it fails, and then 
quinine or some antipyretic drug is indicated, 
which is usually given in doses of from 30 to 40 
grains, as recommended by Leibermeister. 
Of course, anything which depresses the 
temperature reduces the pulse-rate and baths 
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have this effect in common with all the anti- 
pyretic drugs, but such reduction is almost 
always temporary, and in proportion, roughly 
speaking, to the fall in temperature, passing 
off as soon as the latter has regained its 
former elevation. In those cases, however, 
in which quinine had been the antipyretic 
given, it was gradually observed (1) that the 
pulse-rate, although it rose with the returning 
temperature, almost always failed to attain its 
previous frequency; (2) that sometimes it 
remained slower, in spite of the temperature, 
having gained an even greater elevation ; and 
(3) that not uncommonly, when the drug failed 
altogether as an antipyretic, the pulse-rate 
was markedly affected. These observations 
seemed to point to an action on the heart 
independent of the antipyresis. Experiments 
were accordingly made to discover if this 
effect could be gained from doses too small 
to have any appreciable influence on the 
temperature; for if so, the independence 
of its action on the circulation would be 
established. The anticipation was fully real- 
ized. 





Mrs. S. B., aged 40, was admitted to | 
the Brisbane Hospital on the fifth day of | 


typhoid fever. During the next three days 
she had nineteen baths, of from fifteen to 
twenty minutes’ duration. On the last of 
these her pulse had varied between 124— 
with a temperature of 103° F. before the 
bath—and 110, with a temperature of 1o01.4° 
chalf an hour after the bath. Three grains 
of quinine were ordered every three hours. 
The following day (the eighth of the attack) 


her pulse varied between 110—with a tem- | 
| sequently quinine is especially useful in those 


perature of 103° before the bath—and 100, 
with a temperature of 100.8° half an hour 
after. Ninth day of fever: pulse 108, with 
temperature of 103.4° before bath; half an 
hour after, pulse 96, temperature 102.4°. 
Thenceforward no further anxiety was felt 
concerning the pulse, which continued to 
range between 110 and 92, although the case 


did not convalesce until the thirty-first day. | 
| ounces of whiskey been given even in severe 


The effect on the pulse is not limited to a 
reduction in frequency; the beats become 


stronger, more sustained, and more distinct, | 


and the change is especially striking in a case 
where the pulse had been inclined to “run.” 
The explanation appeared to be that the 
drug acted as a powerful tonic or stimulant 
to the heart. It was determined to treat 


systematically in this way every case that 
commenced to exhibit signs of cardiac fail- 
ure, and the following rule was laid down: 
three, five, or seven grains of quinine to be 





given every three hours whenever the pulse- 
rate commenced to range above 120. 

The first case was treated on April 15, 1889, 
From that date to the end of the year 306 
cases were admitted. Of these, 69 came 
under the rule. Of the 306, 18 died, a mor- 
tality of under six per cent. ; but r1 of these 
were from perforation, 2 from profuse hemor- 
rhage, and 3 from dysentery. In the latter, 
extensive ulceration of the rectum was dis- 
closed post mortem, so that in all of the 16 
death was the direct result of the intestinal 
lesion. Two only therefore remain to be 
considered. One of these succumbed to 
acute double lobar pneumonia, coming on 
suddenly before any sign of cardiac failure 
had appeared, and proving fatal in less than 
twenty-four hours. The other was altogether 
unusual. The patient, a young girl, had 
convalesced and been allowed to get up, 
when suddenly the temperature rose, a pain- 
ful inflammatory swelling developed in the 
right submaxillary region, and she rapidly 
sank with hyperpyrexia in spite of treatment. 

The above analysis of the 18 fatal cases 
is enough to show that during the eight 
months and a half no patient died of the 
usual form of cardiac failure, which, under 
ordinary circumstances, is the most frequent 
cause of death. Most of this result is un- 
doubtedly due to systematic bathing, which 
exerts a most powerful check upon the ten- 
dency to progressive enfeeblement of the 
circulation. The bath, however, occasionally 
fails, and it is always more potent as a pro- 
phylactic in this respect than as a remedy 
when once the condition is developed. Con- 


cases admitted late in the course of the 
fever. Alcohol is, of course, given in the 
same cases as the quinine, but these are the 
cases in which alcohol always has been ad- 
ministered ; and certainly the amount found 
necessary during the included period has 
been vastly less than formerly. Only quite 
exceptionally has more than four or six 


cases, whereas previously eight, twelve, and 
even sixteen ounces were no infrequent 
quantity. 

Some points in connection with the action 


of quinine on the heart are worth noting. 


1. The slowing of the pulse-rate is tardy in 
appearing, usually twenty-four hours elapsing 
before its effect is distinctly perceptible. 2. 
The effect, when obtained, is somewhat per- 
manent, so that if the drug be withheld the 


pulse. does not attain its previous rate for 
° 
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two or three days. Both of these are in con- 
trast to its action on the temperature, which 
is never prolonged beyond thirty-six hours, 
by even the largest antipyretic dose. 3. Its 
action is not limited to typhoid fever. 

Mr. Hare publishes notes of one or two 
cases which seem to substantiate this claim. 


So much so that he states that he was deter- | 
mined to treat systematically in this way | 


every case that commences to exhibit signs 
of cardiac failure, and the following rule was 
laid down: 3 to 5 or 7 grains of quinine to 
be given every three hours when the pulse- 
rate began to reach above 120. 


the last stages of phthisis, in croupous and 
broncho-pneumonia, and in surgical cases 
with hectic. Mr. Hare thinks that if the rec- 
ognition of this use of quinine were general, 
by it alone many lives might be saved. He 
also believes that the effect on the pulse is 


more marked than that of digitalis, which is | 
the only drug which can be compared in this | 
connection with quinine, while digitalis has 
nothing like the effect of quinine, and in doses | 
sufficient to reduce the pulse leads to dangers | 


peculiar to itself. So far, then, according to 


Mr. Hare 
states that he has obtained similar results in | 


| tivity of the heart, which becomes arhyttfnical 
| and slow. On rabbits, after the administra- 
tion of the extract, there is great reduction 
of temperature, and finally depression below 
normal with disturbance of the appetite, dysp- 
| noea, gasping, and staggering, the tempera- 
| ture finally being reduced to 97°. These re- 
sults also appeared after the administration 
of temulentin, while after loliine has been 
given there is no reduction of temperature 
and no staggering. Post-mortem examina- 
tion shows great emaciation, ecchymosis, and 
| congestion of the gastric mucous membrane, 
Experiments the author reports having wade 
| on himself resulted in disturbance of the sen- 
| sorium and the production of gastric pain 
| and vomiting with chills. In the treatment 
| of poisoning with this grass he recommends 
| emetics and cathartics, and then stimulants 
| and excitants., 
| It is to be regretted that the author’s ex- 
periments have not been further prosecuted, 
for the fact that this grass (of which the com- 
mon name is darnel) is apt to grow among 
wheat and other grains, and thus produce 
poisonous results, makes it worthy of careful 
study. 


Mr. Hare’s teaching, from quinine being a | 


cardiac depressant, as is stated in many works | 
on therapeutics, it should be regared as a | 


cardiac stimulant. In many cases of typhoid 


fever which are being treated with small | 
doses of quinine, two or three grains every | 
few hours, later on, if the pulse becomes | 
weaker and more frequent, the drug would | 
then probably by most practitioners be with- | 
drawn on the supposition that it is weakening | 
the heart’s action, whereas, if Mr. Hare’s | 


position is correct, this is the very time that 
the dose should be doubled or even more 
largely increased. 


THE ACTION OF LOLIUM TEMULENTUM. 

Dr. P. ANTZE writes in the Centralblatt 
jiir die Gesammte Therape for May, 1891, 
that he has succeeded in obtaining by distil- 


lation from the alcoholic tincture a volatile | 


alkaloid, which he terms loliine. In the dis- 
tillation residue a solid base is found, which 
he terms temulentin. By another method 
of investigation it would appear that this base 
is a decomposition product of temulentic 
acid, for which he has determined the for- 
mula C,,H,.NO,. Experiments made with a 
Solution of this acid with carbonate of sodium 
on frogs have shown that doses of from ¥% to 
I grain possess marked influence on the ac- 





Reviews. 





A TREATISE ON THE DISEASES OF THE NERVOus Sys- 
TEM. By William A. Hammond, M.D., with the col- 
laboration of Graeme M. Hammond, M.D. Ninth 
editicn, with corrections and additions. 

New York: D. Appleton & Co., 1891. 

Some of the readers of the THERAPEUTIC 
GAZETTE who, like the writer of this article, 
are passing into the deep shadows of old age, 
| have no doubt at one time or another re- 

visited the back-country farm, where much 
of their childhood days were spent, and had 
a strange sort of feeling when they noticed 
the old fences, the bits of stone wall, the 
moss-grown logs, and the very old farm- 
house itself, almost precisely as they knew it 
when life was bright and the sun was rising 
higher and higher above its horizon. A field 
here and there, perhaps, added to the old do- 
| main, but still the homestead and its surround- 
ings just the same. The same sort of feeling 
has pervaded us in reading the last edition 
of this book. In the early childhood of our 
professional life we took it in and grew upon 
the food it provided, and its pages, scarce un- 

| changed, have all the familiar marks of a 

| quarter of a century ago. In this age of rush 
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and Pfogress, it is a pleasure to see some one 
who stands still, and we confess to a throb of 
such satisfaction when we read on page 74, 
“In a recently published memoir,” etc. (the 
date of said memoir having been 1869) ; and, 
on page 327, “Quite recently a German au- 
thor, Heubner”’ (guite recently referring to 
1874) ; and, again, on page 689, “ But quite 
recently Hitzig”’ (the date again being 1874). 
Surely the immortal Van Winkle, when he 
woke from his long Catskillian nap, was 
not more insensible to the progress of the 
century. 

Segiously, notwithstanding some romantic 
chapters and paragraphs, the work of Profes- 
sor Hammond, at its first appearance in its 
own territory, was probably the best guide to 
the profession in the English language, but 
little by little it seems to us to have slipped 
to the converse point inthe list. The articles 
on “Cerebral Congestion” and “Cerebral 
Anemia,” for example, were, to our thinking, 
always largely work of the imagination ; but 
to-day they are worse than even that. The 
one reports cases of hysteria, liver abscess, 
neurasthenia, mania, and various other affec- 
tions, the binding pathological thread, cere- 
bral congestion, according to our thinking, 
being a dream of the author; and, in the 
other, we find all the old stuff in regard 
to the bromides acting by producing cere- 
bral anemia, stuff which never had any basis 
in scientific research, and which has been 
absolutely exploded these twenty years. Is 
it not odd that any one should link to- 
bacco, tartarated antimony, calomel, oxide 
of zinc, bromide of potassium, sodium, and 
lithium together in one list of similarly-acting 
remedies? And is it not odd that in a book 
published in 1891, upon nervous diseases, 
containing nearly one thousand pages, we 
should read such a paragraph as this: 
“*Hemianopsia does not of itself indicate 
the existence of a cortical lesion. At best 
we can only suspect such, and then probably 
in the occipital lobe, when the condition in 
question is developed suddenly, as a single 





symptom, and with entirely negative ophthal- | 


moscopical phenomena,—perhaps after an 
apoplectic attack.” Is it conceivable that 
the writer does not know that hemianopsias 
differ absolutely infer se in their form and 
in their significance, and that such confound- 
ing as is contained in the above paragraph is 
precisely as though an author should write 
that “‘a loose fecal passage does not of itself 
indicate the existence of a lesion of the mu- 
cous membranes; at best we can only sus- 





| 
| 





pect such,” etc. To confound the different 
forms of hemianopsias is to be as guilty of as 
great a blunder as to confound the different 
forms of diarrhoea and dysentery. One hemi- 
anopsia means one thing, and another hemi- 
anopsia means another. Moreover, what the 
paragraph says is not true. A true cortical 
hemianopsia may be diagnosticated when it 
has developed slowly, and when there are 
pronounced ophthalmoscopical phenomena. 
The writer of this article has done so during 
life, and confirmed it at the autopsy, and any 
first-class neurologist ought to be able to do 
the same. 


CYCLOPADIA OF THE DISEASES OF CHILDREN: MEp- 
ICAL AND SuRGICAL. The Articles written espe- 
cially for the Work by American, British, and Cana- 
dian Authors. Edited by John M. Keating, M.D. 
Vol. II. Illustrated. 

Philadelphia: J. B. Lippincott Co., 1889. 


Some time ago we noticed the first volume 
of this exhaustive work. The present volume 
consists of five parts, concerned respectively 
with “ Diseases of the Skin,” ‘‘ Constitutional 
Diseases and Diseases of Nutrition,” “ Dis- 
eases of the Respiratory Tract,” “ Diseases 
of the Circulatory, Hematopoietic, and 
Glandular Systems,” and “ Diseases of the 
Mouth, Tongue, and Jaws.” The illustra- 
tions are profuse and excellent in character. 
The two articles on “ Scrofulosis” and “ Tu- 
berculosis,” by Drs. Henry Ashby and A. 
Jacobi, respectively, are well worthy of the 
writers, and are followed by one on “ Syph- 
ilis,” by Dr. Abner Post, and one on “ Rachi- 
tis,” by Dr. Thomas Barlow and Dr. Judson 
S. Bury. These, with Dr. Barlow’s article on 
“Scurvy” and Dr. Bury’s on “ Cretinism,” 
form a section of great and correlative in- 
terest in which the searcher will find much 
new matter and some original observations, 

Dr. J. Milner Fothergill’s ‘‘ Oxaluria Phos- 
phaturia- Lithuria’” was the last work of that 
distinguished writer, and was considered by 
him “an attempt to gather together what is 
known of an interesting subject not nearly so 
carefully studied now as it was half a century 
ago, and as it probably will be less than half 
a century hence.” This article abounds in a 
characteristic manner with odd information 
oddly applied, but with wonderful ingenuity, 
to prove the author’s theories, It is well 
known that the author had his own pet the- 
ory of the gouty diathesis,—it is fully ex- 
plained in these pages. 

Dr. John Noland Mackenzie's article on 
“ Nasal Obstruction,” Dr. MacCoy’s on “ Re- 
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flex Cough,” the articles on “ Epistaxis,” 
“ Foreign Bodies in the Nose,” “Tumors of 
the Nose,” open up the section on the “ Res- 
piratory Tract.” The most original article 


in this section is on “ Purulent Rhinitis,” by | 


Dr. F. H. Bosworth. 


The extraordinary | 


silence of literature on the subject of this | 


disorder has seemed for many years—to the 
reviewer—totally inexplicable, and even in 


the article before us, where it is credited with | 


a duration of from five to fifteen years, the 
chronic form only is alluded to, ignoring the 


fact that there is’an acute purulent rhinitis,— 


often the precursor of the chronic form,—in 


general running a course of months rather | 


than years,—presumably contagious, and 
characterized by diagnostic signs which ren- 
der it safe to say that it has hitherto escaped 
notice in any work on the subject with which 
we are familiar. 

The exceedingly extensive subject of “ Dis- 
eases of the Tonsils” is discussed by Dr. 
Beverley Robinson. 
conservative ground in regard to diagnosis of 
membranous exudation upon the tonsils, and 
seems to believe in the possibility of a scar- 


The writer takes very | 


latinaform rash as nominally connected in a | 


small percentage of cases with non-conta- 
gious angina simplex. To realize the value 
of the article to the practitioner it must be 
carefully studied. In many cases such study 
would almost certainly result in a change of 
habitual practice, both in diagnosis and treat- 
ment, in which latter matter the article is an 
excellent guide. 

Dr. H. R. Wharton’s article on “ Trache- 
otomy” is exceedingly able and well illus- 
trated. Dr. Wharton's statistics of his own 
results are, in some points, exceedingly favor- 
able, and the article may be taken as a safe 


and thorough guide for those undertaking | 


the operation. 

The article on ‘“ Croupous Pneumonia” is 
by Dr. Francis Minot. The author condemns 
the use of quinine in this disease as “ worth- 
less.” While Dr. F. Gordon Morrill, in 
“ Broncho- Pneumonia,” advises us to abandon 
all poultices and wet applications, using only 
a jacket of cotton,—we fancy wool would be 
better. He begins his treatment by calomel 
and soda ; thinks ipecac dangerous by caus- 
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treatment of catarrhal pneumonia in the last 
decade. 

But taken as a whole, this volume excel- 
lently represents the best practice of the day, 
based upon its most recent knowledge, and 
must hold its own in the estimation of the 
reader till displaced by a still more formi- 


dable competitor. 
E. W. W. 


HISTORISCHE STUDIEN AUS DEM PHARMAKOLOGISCHEN 
INSTITUTE DER KAISERLICHEN UNIVERSITAT Dor- 
PAT. Herausgegeben von Dr. Rudolf Kobert, Pro- 
fessor der Geschichte der Medicin und der Pharma- 
kologie. 

No. 2, Halle, Verlag von Tausch & Grosse, 1890. 

HISTORICAL STUDIES FROM THE PHARMACOLOGICAL 
INSTITUTE AT THE UNIVERSITY OF DorPAT. Pub- 
lished by Dr. Rudolf Kobert, Professor of the His- 


tory of Medicine and Pharmacology. No. 2. 


When the first volume of Professor Kobert’s 
historical studies was published, some few 
years ago, it was felt that, although their 
value was inestimable, the fact that they dealt 
so largely with things of the past and so little 
with the present would prove a source of ob- 
jection to their popularity in these times 
when it is all that one can do to keep up with 
the constant advance of any one specialty. 
In the preface to this second volume the ed- 
itor admits that this has been his experience, 
and that the number of copies of the first 
volume purchased was so small as to be in- 
significant when compared with the expense 
of publication. In the present volume, con- 
sequently, historical facts have been relegated 
to a secondary position, and especial atten- 
tion has been given to the practical applica- 
tion to the sick-bed of facts determined by 
recent pharmacological investigations, 

The volume before us contains two elabo- 
rate papers,—the one on “The Action of 
Simple Buters,” by Wladimir Ramm, and one 


| on *“ Bryonia Alba,” by Abraham Mankow- 


sky. The author’s studies on simple bitters 
include experiments with cetrarin, exostem- 
In the 
Gazette for October 15, 1890, we published 
the author’s conclusions as to the action of 


min, absinthin, quassin, and columbin. 


| Cetrarin. 


ing too much secretion,—except in emetic | 


doses ; gives carbonate of ammonium, squills, 
and senega when the disease is well estab 
lished. Here also quinine, which has proved 
itself in the hands of many men really invalu- 


able, is ignored, though we believe that its | 


use marks the only real improvement in the 
6 


Exostemmin is a bitter principle extracted 
from the exostemma floribundum, a plant 
which already has attained a certain noto- 
riety as the false cinchona bark, a substance 
which possesses a greater amount of bitter- 
ness than any other body, marked taste being 
possessed by solutions of 1 part to 60,000. 
Exostemmin, like cetrarin, is noc soluble in 
hot water unless a little sodium bicarbonate 
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is added. Experiments made with this sub- 
stance prove that, given intravenously, 4% 
grain of exostemmin for every two pounds of 
body-weight produces death with certainty in 
rabbits, cats, and dogs, the symptoms being 
vomiting, diarrhoea, dyspnoea, insensibility of 
the extremities, and finally slowing and de- 
pression of the pulse. When examined post 
mortem there is found marked hyperemia of 
the entire intestinal tract, death apparently 
being produced by general central paralysis. 
Given in smaller doses it greatly increases in- 
testinal and gastric peristalsis, is without 
marked action on the heart or blood, and 
acts as a slight stimulus to the secretion of 
bile. Experiments made on a number of 
healthy individuals with all these bitter prin- 
ciples showed that the same general effect is 
observable in each, that they in all cases in- 
crease the number of leucocytes and red 
blood-corpuscles, improve the appetite, and 
regulate the bowels. 

Dr. Mankowsky’s work with bryonia alba 
was devoted in the first place to the recogni- 
tion of the chemical properties of bryonia 
and the determination of its physiological 
action, with the surprising result that the sub- 
stance, bryonin, which had previously been 
regarded as so extremely toxic, is practically 
non-poisonous in frogs, dogs, cats, and rab- 
bits, producing only in some cases slight vom- 
iting. So also on the isolated heart and on 
the exposed intestine bryonin was found to 
be without action. Such a result having been 
obtained with what was supposed to be the 
active principle of bryonia naturally led to an 
examination of the properties of the dried 
root of bryonia alba, with the result here that 
extreme toxicity was found to be possessed 
by watery decoctions of this root. Experi- 
ments with bryonidin, on the other hand, 
show that the lethal dose amounts to about 
1% grains for every two pounds of body- 
weight, death being due to paralysis of the 
central nervous system. 


This volume of Kobert’s communication, | 


devoted to the substances above referred to, 
containing 182 pages, scarcely permits of 
satisfactory analysis in the space which we 
can devote to it. 


Those who are, as we hope all should be, | 


interested in the history of pharmacological 


progress will find in these works a most elabo- | 


rate and satisfactory compilation. Those 


who are interested only in the clinical appli- 
cation of pharmacology will find that this 
branch also of science has not been neg- 
lected. 





TEXT-BooK OF BACTERIOLOGY. By Carl Fraenkel, 
M.D., Professor of Hygiene, University of Kénigs- 
berg. Third Edition. Translated and Edited by 
J. H. Linsley, M.D. 

New York: Wm. Wood & Co., 1891. 


A physician who, at the present time, is igno- 
rant of bacteriology is seriously handicapped 
in his combats with disease, and although 
it is not to be expected that the general prac- 
titioner should be an expert in bacteriological 
research, he should, at least, possess some 
familiarity with the methods and results of 
such studies. Many of the more serious dis- 
eases have now been distinctly proved to be 
due to the presence of pathogenic organisms, 
and the list of such maladies is becoming 
daily a larger one. At present there is no 
complete work that we are familiar with on 
bacteriology published in the English lan- 
guage on this side of the Atlantic, and the fact 
that Professor Fraenkel’s work is recognized 
as a text-book in the Berlin Institute of Hy- 
giene, and that it has already been published 
in six different languages is sufficient testi- 
mony as to the merit of the work. Although 
Professor Fraenkel does not claim complete or 
exhaustive discussion of the subject, in the 
examination of his work its completeness 
and thoroughness are its most striking charac- 
teristics. Nothing of importance seems to 
have been omitted, while clear descriptions 
of modes of investigation and methods of 
breeding the organisms, with their methods 
of transmission, and descriptions of the non- 
pathogenic and pathogenic bacteria, together 
with the investigations of air, soil, and water, 
leave nothing to be desired. The chapter on 
cultures is a specially satisfactory one, not 
only being perfectly clear, but in describing 
methods which are capable of performance 
without the necessity for elaborate apparatus. 


| It is a great pity, however, that such a work 





as this could not have been illustrated with 
drawings of the different organisms described. 
The translator has done his work well. The 
English is unexceptionable, and the change 
which the translator has made from the 
lecture style to the didactic is an improve- 
ment. It is needless to say the publishers 
have left nothing undone to enhance the ap- 
pearance of the work. 


TAKING Cokp. By Franke H. Bosworth, M.D., etc. 
Detroit, Mich.: G. S, Davis, 1891. 

This is an exceedingly able little mono- 
graph, and its author’s reputation is fully sus- 
tained in its pages. Dr. Bosworth considers 
it as'singular that no one seems to have paid 
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any attention to the simple subject of “taking 
cold,” disastrous as its consequences often are. 
“ They confuse,” he says, “ the idea of taking 
cold with that of absolute cold, regarding the 
penalty of which they suffer as the result of 
an exposure to cold.” Now, while Dr. Bos- 
worth thinks these people are all wrong, and 
has another opinion of his own, others may 
differ from both, and it seems never to have 
occurred to any one that in catching cold we 
do but catch, through the medium of a re- 
duced vitality, the prevailing cold, contagion, 
or whatever it may be called that is in the at- 
mosphere at the time. Colds follow different 
types at different times, but the cold of a cer- 
tain autumn or spring or winter will differ 
from the cold of the next season very materi- 
ally, and any one seeing large numbers of 
people professionally will readily and early in 
a season learn the type of its cold. All his 
cases will have similar symptoms, while at 
another season the same similarity will exist 
in his cases, but the type of cold be quite dif- 
ferent. Cold-checked perspiration, etc., are 
only the accidental means by which the poi- 
son gains access. No wonder that in the 
presence of an influenza epidemic all colds 
are called influenza, for there are no other. 
It is the prevailing cold, it is the only one 
existing at the time, and so the one “ caught,” 
for checked perspiration will not account for 
“colds.” There is no time when perspiration 
is so frequently checked as in summer, and 
at no time is there so little complaint of 
“colds,” leaving out the rose- and hay- 
fevers, which again fairly support our view. 
Dr. Bosworth thinks that mere lowering of 
temperature very truly does not do any harm. 
It is only by lowering a portion of the body, 
by being, in short, “in a draught.” Of the 
reason why draught is so dangerous he gives 
us several illustrations. A draught of air 
moderately low in temperature and contain- 
ing moisture is the great cause, our author 
tells us, of taking cold; but why, is a 
question “not easy to explain,” but “re- 
maining as a matter of constant experience.” 
The author’s explanation of the action of 
draught only explains why the nasal mucous 
membrane becomes dry and swollen. To 
explain a true progressive cold he should go 
further, or admit that his explanation only 
gives us the rationale of the weakened spot, 
the swollen and debilitated membranes, on 
which lodges the contagion of the “cold,” 
and from which it spreads. Being swollen, 
they arrest more completely and hold what- 
ever particles are in the inspired air, and 








being weakened and their normal balance of 
moisture being disturbed, they offer no re- 
sistance to the disease-germ. Exactly the 
same thing exists in regard to the diphtheritic 
membrane, which, in those notably-exposed, 
attacks in two ways,—either by constant 
exposure to the cause,—viz., an individual 
suffering from diphtheria,—or, by exposure to 
changes of temperature after such exposure. 
In either case the poisonous germ gets a foot- 
hold,—-in the former case, slowly; in the lat- 
ter, very rapidly. 

But we have no intention of underrating 
the value of Dr. Bosworth’s remarks, even if 
in one point we are disposed to differ, for 
every page is full of instruction, and nothing 
better has ever been written on the subject of 
“clothing” than his chapter under that head- 
ing. We believe he is perfectly right in his 
view that we dress too heavily; that we allow 
nothing for the hardening process which na- 
ture is capable of ; that our underwear should 
be of medium weight and all wool, and worn 
about the same all the yearround. His con- 
demnation of silk is well merited; fashion 
and its high price are its only recommenda- 
tions. True, Dr. Bosworth would do away 
with our hats; but he forgets the sun, in 
thinking only of the cold. We could do 
away with the “ chimney-pot” cheerfully, but 
we would have to haye a turban or some- 
thing. Chest-protectors, too, are fully ex- 
posed, and thick shoes, for, as he very sensi- 
bly advises, the soles should be thick, the 
uppers as light as is compatible with keeping 
the feet dry ; in short, the reader will find the 
book a very excellent guide and a mine of 
original ideas. E. W. W. 


INTERCOLONIAL MEDICAL CONGRESS OF AUSTRALASIA, 
TRANSACTIONS OF SECOND SESSION. HELD IN MELe 
BOURNE, VICTORIA, JANUARY, 1889. 

Published under the direction of the Literary Com- 
mittee. Melbourne: Stillwell & Co., printers, 
1889. 

This ponderous volume is principally inter- 
esting to the reviewer in connection with one 
paper,—viz., ““The Nervous Substratum of 
Influenza.” This volume is composed of 
papers read in January, 1889, or nearly a 


| year before the outbreak of influenza in 


Europe, and the article begins by reference 
to a previous article by the same writer in 
the Austratian Medical Journal for October, 
1885, ‘“‘ Upon the great epidemic of influenza 
which had visited Australasia during that 
year, and which was locally known among 
our public as ‘fog fever.’” As we read fur- 
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ther that it had appeared in May, 1885, reach- 
ing its acme for the year in August, and that 
it had recurred each subsequent year in the 
winter months, and that it grew with each year, 
up to the date of the article in 1889, in sever- 
ity, we are struck with the idea that this is the 
origin of our present epidemic, and a perusal 
of the article as a whole confirms the idea be- 
yond a doubt ; in fact, the author’s analysis 
of nerve-supply, in connection with symptoms, 
applies perfectly to the disease as we know 
it by sad experience. The theory advanced 
is that the nerve relations of the pharynx and 
nasal mucous membrane, if studied carefully, 
supply us with the means of understanding all 
the various varieties of influenza. The author 
gives us a tabulated statement of the nerves, 
their distribution and reflexes, and of the 
symptoms which would naturally follow upon 
their irritation, and then compares this with 
the actual facts as witnessed in influenza, and 
makes out a fairly good case for himself. An 
equally good case can, we think, be made by 
the advocates of the view that the disease is 
a progressive lesion of nerve-trunks; in fact, 
a specific neuritis. 

In connection with this article, we came 
across a discussion of typhoid fever in an- 
other part of the volume, wherein the same 
writer describes a class of cases of frequent 
occurrence in the colonies in the past few 
years, resembling typhoid fever, but differing 
also in some important points. They are evi- 
dently cases of true continued catarrhal fever, 
of exactly the same character as those with 
which we have become familiar in the past 
three years,—i.e., they are but a more com- 
plete and continuous form of influenza,—an- 
tedating its epidemic occurrence by over a | 
year. 

Many of the papers in this report are of 
great value, and show a high standard of 
education, but a thorough review of them is 
quite impossible, the volume being immense 
in size and the papers very numerous. 

E. W. W. 








THE PHYSICIAN’s LEISURE LIBRARY. ELECTRICITY; 
ITS APPLICATION IN MEDICINE. By Wellington | 
Adams, M.D., Lecturer Electro- Therapeutics, 
University Medical College, Kansas, etc. In two 


on 


volumes. 
Detroit, Mich.: Geo. S. Davis, 1891. 


In the first volume the author describes the 
electric current, its modes of production, trans- 
mission, and measurement, together with the 
numerous electric and magneto-electric in- 





struments in use at the present day. He de- 








scribes the different currents and their modes 
of action, and directs the novice in the choice 
of the proper agent. Volume II. deals with 
cells, batteries, and instruments, and is the 
one of more interest to the practitioner. The 
author explains that, in almost every branch 
of medicine, electricity, as a therapeutic 
measure, is of great value. He thinks that 
gynecology and diseases of the respiratory 
and auditory passages offer the best fields for 
its use, though he by no means overlooks its 
applicability in paralyses and muscular atony. 
These books, while to some extent necessarily 
technical, are, nevertheless, so plainly eluci- 
dated that a student, with but little knowl- 
edge of electricity and its applications, should 
have no difficulty in grasping the author's 
ideas. The explanation of the reaction of de- 
generation, in the chapter upon “ Electro- 
Therapy,” is the clearest and least-puzzling 
exposition of this rather complex action 
which we have yet seen. The plates, with 
which both volumes are profusely illustrated, 
are well executed, and many diagrams aid to 
render the text clear. W. D. G. 





Correspondence. 





THE THERAPEUTIC VALUE OF CACTUS 
GRANDIFLORUS. 


To the Editor of the THERAPEUTIC GAZETTE: 


DEAR Sir:—I am very glad to see Dr. 
Aulde’s article on “Cactus Grandiflorus,” in 
the May issue of the THERAPEUTIC GAZETTE, 
especially as it comes immediately upon the 
heels of Professor John V. Shoemaker’s 
sneering remarks, in his late work on thera- 
peutics, regarding those who use the remedy. 
Cactus is beyond any question one of the 
most valuable remedies we possess in the 
treatment of diseases of the circulatory and 
nervous systems. I have used cactus since 
1874, and can endorse all Dr. Aulde says of 
it. Heretofore I have used it principally in 
chronic diseases, but during the past two 
years have used it in continued fevers where 
the pulse was especially rapid and weak. 
The effect of the remedy in these cases has 
been very satisfactory, the pulse almost inva- 
riably becoming slower and the heart gaining 
in power. I am now treating two cases of 
cardiac dilatation, with anasarca and oedema 
of the lower extremities, in one of which there 
is valvular disease with dyspnoea, and in both 
of which the swelling of the feet and legs was 

















enormous. Digitalis, diuretics, and cathartics 
had no permanent good effects. I gave each 
case tincture of apocynum alone, with but 
temporary benefit. I then gave each of them 
cactus and apocynum, five drops of each 
t.i.d., since which time improvement has 
been rapid and steady. They have now been 
using these two remedies two months, and 
the swelling has almost entirely disappeared, 
while in the one case the dyspnoea is very 
much relieved, so much so that the patient can 
lie down in bed to sleep instead of sitting up 
as formerly. These patients are 70 and 64 
years old respectively. I have found cactus 
an admirable remedy in many cases of cold 
extremities, depending wholly or partially 
upon a debilitated condition of the system, 
following upon sexual excesses of many 
years’ duration. In some cases of weakened 
or failing memory, depending on nervous de- 
bility, cactus has been of much value. 

Since publishing my letter on “ Cactus” in 
the Medical News some two or more years 
ago, I have had many communications from 
physicians all over the country, some com- 
mending, others condemning it. Those who 
saw no good effects from its use I invariably 
found had used some unreliable preparation. 
I use a tincture made from the recent plant, 
in the proportion of four ounces to the pint 
of alcohol. Any one who expects good re- 
sults from inferior preparations will be dis- 
appointed. 

Respectfully, 
C. L. Grecory, M.D. 


YREKA, CAL., May 22, 1891. 








Notes and Queries. 





PHYSIOLOGICAL EFFECT OF BATHS IN 
TYPHOID FEVER. 


Dr. KurkuTorr, who has examined the 
physiological effects of baths administered 
to typhoid fever patients in Professor Manas- 
sein’s clinic in St. Petersburg, finds that 
such baths exert only a slight effect on the 
assimilation of the fatty constituents of foods, 
which, as in other fevers, is notably less than 
in healthy persons, and indeed varies directly 
with the gravity of the case ; but there seems 
to be a good deal of difference as to the 
power of assimilation of fatty matter in dif- 
ferent cases, probably depending on the func- 
tional disturbance in the bowel and on the 
amount of the individual peculiarities of the 
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patient. In the graver cases the effect of the 
baths was to improve somewhat the assimila- 
tion of fat to the average extent of nearly 
four per cent. In slight cases, however, the 
effect was, apparently at least, to diminish 
the assimilation to the average extent of 
rather more than six per cent.—Zancet, May 
9, 1891. 


A READY WAY OF DEMONSTRATING THE 
PRESENCE OF ARSENIC IN 
WALL-PAPER. 

Put a small piece of the paper into strong 
ammonia water. If arsenic be present a 
bluish color will be developed. Since copper 
gives a similar reaction, as a further test 
moisten a crystal of nitrate of silver with a 
drop of the fluid. If the color be due to ar- 
senic, a yellowish deposit will be formed on 
the crystal— ational Druggist, May 15, 1891. 


KOLA NUT IN OBSTETRICS. 


In the Lyon Médicale for March 15, 1891, 
Dr. CHAMBARD- HENON reports the case of a 
woman who had had three children, and at 
each delivery suffered from alarming syncope 
and cardiac palpitation, the action of the 
heart being so feeble in one case as to occa- 
sion the death of the foetus. On a subse- 
quent delivery Dr. Henon administered a 
number of chocolate tablets of kola nut with 
the claim that symptoms of syncope were en- 
tirely prevented. 


THE HEAVY OIL OF TAR. 


The great celebrity which has been ac- 
quired by various emulsions of this substance 
as antiseptics, especially since the recognition 
of the virtues of creolin, which had the 
prestige of a European recommendation, has 
aroused considerable interest concerning the 
nature of these preparations, and many in- 
quiries as to the component parts on which 
their undoubted antiseptic properties depend. 

The common base of all of them is a by- 
product of the distillation of bituminous coal 
for the manufacture of illuminating gas, and 
this is known to the trade or in the arts as 
the “ heavy oil of tar.” 

The discovery of its antiseptic properties 
was accidental, and it gradually acquired use 
as a destroyer of vermin on plants and ani- 
mals ; particularly as a wash for sheep it is 
used to destroy the scab, a very obstinate 
parasitic disease, and one much more obsti- 
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nate to treat than ticks, with which they are 
apt to be infested. 

From such uses it was introduced into 
medicine some ten years ago, and the prin- 
cipal changes since that time have been in 
the methods of solution, or rather of emul- 
sion, of the oil, so as to make it miscible with 
water. 

Chemically, the heavy oil is a creosote oil, 
containing cresol, xylol, naphthaline, and va- 
rious other phenols and hydrocarbons, all of 
which are of strong antiseptic properties. 

The first preparation which we remember 
as sold and recommended for surgical use 
was termed phenyl, and was tried extensively 
in Boston some ten years ago, and, after care- 
ful trial, it was recommended as a safe and 
valuable antiseptic by some of the staff of the 
Massachusetts General Hospital. We donot 
know whether it is now in the market, but in 
place of it another similar preparation, named 
the royal disinfectant, appeared, which seemed 
to be precisely like it in physical properties 
and therapeutic effects, while quite recently 
another preparation, or emulsion of the heavy 
oil, termed sulphonaphthol, has been put on 
the market. 

Although the earlier of these preparations 
had earned a place in surgical practice, yet 
they were for a time completely eclipsed by 
the introduction of the use of corrosive sub- 
limate, thymol, and other chemicals, which, 
being of known composition, could more 
readily be studied, and being without trade- 
mark or patent, of course obtained more 
favor in the profession. 

The various grave disadvantages, incon- 
veniences, and dangers of the use of sub- 
limate, however, led to a search for a reli- 
able and safe substitute, and some two years 
ago a firm in Hamburg put on the market a 
preparation called creolin, which is in every 
respect similar to the other emulsions of the 
heavy oil of tar, although it is claimed that it 
has superior efficacy, owing to the fact that 
it is derived from a variety of coal found in 
England, which differs more or less from 
coal found in less favored lands. 

Creolin immediately acquired a high repu- 
tation in Germany, which was evident from 
the various articles which filled and are yet 
filling the medical journals in reference to it. 
As is well known, the fact that a medicine is 
. protected by a trade-marked name, and by 
secrecy as to its composition, does not pre- 
vent the most scrupulous in this country from. 
employing and recommending it, provided 
that it is a foreign medicine, and thus creolin 





The other 


received a great deal of attention. 
preparations of the same nature—phenyl, 
royal disinfectant, and sulphonaphthol—also 
came into renewed demand. The formula 
of the latter preparation has been published, 
and it appears that it is made by emulsifying 
the heavy oil with a mixture of sulphide, and 
of resinate, of sodium, and to this mixture 
are added large amounts of alpha- and beta- 
naphthol. 

More or less alcohol, and also some form 
of alkali, are used in all of these preparations, 
but we have been unable to find any published 
formula of any of them except sulphonaph- 
thol, although we are persuaded that a knowl- 
edge of the composition of any of these sub- 
stances would greatly increase its use among 
physicians, who, not unnaturally, like to know 
what they are using. 

One great advantage of these preparations 
is their comparative cheapness ; the principal 
component part is a substance which, until re- 
cently, was a waste product and a nuisance, 
and at present the principal cost of the vari- 
ous preparations is in the labor and expense 
of manufacturing and selling them, so that by 
the can or barrel they can be bought very 
cheap for hospitals. 

They also are not poisonous; there is, 
therefore, no danger of harm resulting from 
absorption, in any strength in which they 
can be used externally. Employed in intes- 
tinal disorders, and even internally, they have 
been used where it was desirable to prevent 
fermentation or putrefaction in the alimentary 
canal. 

Even in the full strength neither of these 
preparations of the heavy oil is corrosive, 
and this is not only an advantage to the pa- 
tient but also to the physician, who finds his 
hands kept in excellent condition by frequent 
immersion and ablution in the oleaginous or 
slightly saponaceous solution. 

The same qualities make such solutions 
extremely useful in a great deal of obstetri- 
cal and gynecological work in washing, 
douching, in irrigating the field of an opera- 
tion or in washing out a bladder.— University 
Medical Magazine, February, 1891. 


THE EFFECTS OF OVERDOSES OF EXAL- 
GINE (METHYLACETANILIDE). 

In the Lancet for March 7, 1891, MR. 
ARTHUR ConnING HartTLey reports the 
following cases of overdoses of exalgine: 

Case I.—Mrs. C., aged 27, married, had 
been subject to severe periodic attacks of 
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neuralgia over the right orbito-temporal re- 
gion for the last five years, and, as nothing 
had done her any good, exalgine was tried. 
The attack began at 11 A.M., and increased 
in severity. At 1 P.M. she took a 3-grain 
dose of the French preparation (MM. Brigon- 
net and Naville), and the same dose was re- 
peated at 2, 3, 4, and 6 pP.M., without giving 
any relief or discomfort. At 9 p.m. she took 
3 grains more, and almost immediately after- 
wards felt absolutely powerless. This lasted 
for five minutes, the patient remaining quite 
conscious. She compared the sensation to 
that of taking chloroform before she was 
quite “under.” At 12.45 A.M., the pain still 
being very severe, she took a seventh dose, 
and in fifteen minutes felt a feeling of im- 
pending death, could rot speak, gasped for 
breath, pallor intense, dilated pupils; the 
limbs became quite rigid, heart palpitated, 
felt utterly powerless, and broke out into a 
profuse perspiration. By the aid of fresh air, 
stimulants, etc., the attack passed off in fifteen 
minutes, leaving her very prostrate, with ring- 
ing sounds in the ears. The pain, which fre- 
quently lasted only this length of time, now 
left her. Other functions remained normal, 
and no rash developed. This happened be- 
tween her menstrual periods. 

Case II.—Mrs. G. had been taking 2-grain 
doses at intervals for a neuralgic headache, 
obtaining relief, though sometimes feeling 
slightly faint, but by mistake an undeter- 
mined overdose was taken. She soon expe- 
rienced a feeling of complete prostration, her 
limbs became powerless, though not rigid, 
felt as if she was sinking through the bed, 
slight perspiration, and thought she was 
dying; breathing faint and shallow, and 
nearly pulseless at the wrist. Mustard, hot 
bottles, and stimulants brought her round, 
but she felt very weak for many days after- 
wards. 


THE EFFECTS OF STYCHNINE ON THE 
STOMACH. 

The effect of nitrate of strychnine on the 
functional activity of the stomach has been 
recently made the subject of a careful re- 
search by Dr. GaAmper, of St. Petersburg, 
who employed for the purpose of his experi- 
ments four healthy young hospital assistants. 
He found that strychnine increased the 
amount of gastric juice secreted, the general 
acidity, and the quantity of free acid in the 
secretion. It also hastened the absorption 
from the stomach, and strengthened the me- 











chanical movements. Its effect, too, continued 
for some time after its administration had 
been stopped. Like many other Russian ob- 
servers, Dr. Gamper seems to have been 
highly impressed by the value of strychnine 
in chronic alcoholism, declaring that it is the 
most effective of all drugs in such cases. The 
thesis contains a long list of references to the 
literature of stomach affections, published in 
six or seven languages during the last ten 
years.—Zancet, April 18, 1891. 


NEW PROCEDURE IN ABSCESS TREAT- 
MENT. 

The treatment of chronic or cold abscess 
by the method of aspiration and injection of 
antiseptic solutions, such as iodoform dis- 
solved in ether, is a favorite plan of some 
French surgeons, and is the one usually 
adopted for some time past in the wards of 
M. Verneuil, now the senior professor of clin- 
ical surgery in the Paris faculty; but it ap- 
pears to have been reserved in this country 
to Dr. Piéchaud, of Bordeaux, to have 
adapted the method with success to the treat- 
ment of acute inflammatory abscesses. In- 
stead of the time-honored free incision of the 
most dependent part, M. Piéclfaud aspirates 
the abscess, after which he injects a solution 
of 1 to 1000 of corrosive sublimate. For the 
past ten months he has invariably adopted 
this method in his hospital practice, and, he 
declares, with marked success. Even if the 
skin over the seat of the abscess be thinned 
and undermined, this is no bar to the pro- 
cedure, for which he claims as advantages 
that it is less painful, leads to more rapid 
healing, and leaves no traces of scar.—LZancet, 
April 18, 1891. 


THE LOCAL USE OF OIL OF WINTER- 
GREEN IN RHEUMATISM. 

The Mercredi Médical mentions that ‘Dr. 
Staples, of England, has for the past four 
years been using oil of winter-green in the 
local treatment of rheumatic affections, sub- 
acute and chronic. He employs a liniment 
of equal parts of oil of winter-green and olive 
oil, afterwards keeping the member covered, 
and says that the pains disappear at the end 
of from four to six hours, It is, moreover, 
efficacious in the chronic form. Of over a 
hundred patients so treated, two only have 
received no benefit.— Mew York Medical Jour- 
nal, May 2, 1891. 
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RELAPSES IN MEASLES. 


According to PRoFEssoR SENATOR there 
are no positive records of the frequency of re- 
currences of measles and scarlet fever. Both 
relapses and recurrences, the author believes, 
are not infrequent. He reports five cases of 
relapse of measles. The first patient was a 
girl 10 years of age. Twenty-two days after 
the onset there was a second attack. It was 
of greater severity than the first. The second 
and third patients were two brothers, aged 
8 and 4 years. The second attack occurred 
nine weeks after the first. The fourth wasa 
girl of 13 years, the two attacks being four 
weeks apart. Her mother was the fifth pa- 
tient, and was ill at the time of her daughter’s 
second attack. The last four cases, it will 
be observed, occurred in two families. It 
seems possible that there was some family 
predisposition to the recurrence of infectious 
diseases.—Wew York Medical Journal, May 
16, 1891. 


A SIMPLE TEST FOR DETERMINING THE 
PURITY OF OLIVE OIL. 

Inthe Répertotre de Pharmacie for February 
10, 1891, M. BRULLE describes some experi- 
ments which he has made with the idea of 
recognizing, by the aid of nitrate of silver, 
the presence of various other oils of different 
seeds in olive oil. The agent which he em- 
ploys is a solution of 25 parts of nitrate of 
silver in 1000 parts of ninety-five per cent. 
alcohol. He adds 65 parts of this reagent to 
52 parts of the oil to be examined, and then 
places the tube in a glass vessel containing 
boiling water, while observing the changes in 
colors which are produced in the oil in the 
tube. If the oil is not perfectly limpid, it is 
first necessary to filter it. According to 
Brulle this reagent permits, by the different 
colors produced, of the recognition of the 
purity of olive oil. With pure olive oil ob- 
tained by the first pressure—so-called “ vir- 
gin olive oil”—a beautiful greenish tint is 
produced. Oils obtained by the second or 
third pressure darken slightly or become of 
a pale red, finally becoming intensely green. 
If the oils are highly colored, the final tint is 
likewise a beautiful green, but this reaction is 
only obtained after fifteen or twenty minutes 
boiling. Pure cotton-seed oil becomes abso- 
lutely black, and the oil of sesamum assumes 
a brownish-red color, which remains; oil of 
colza and of rapeseed remain a greenish- 
yellow color. The liquid becomes turbid, 
and is thus very readily recognized from the 








reaction with olive oil. With this reagent 
Brulle claims that with a little practice one 
can readily recognize the adulteration of 
olive oil with these different oils even when 
the latter are in no larger amount than in five 
or ten per cent. 


INFLUENCE OF ACUTE MERCURIAL POF- 
SONING ON THE ELIMINATION OF 
PHOSPHORIC ACID AND CALCIUM. 

From a number of experiments made by 
Dr. PauL BINET as to the influence of acute 
mercurial poisoning on the elimination of 
phosphoric acid and calcium, the following 
conclusions are drawn (Revue Médicale de la 
Suisse Romande, No. 3, 1891): 

Mercurial poisoning does not increase the 
amount of phosphoric acid and calcium in 
the urine, but, on the contrary, a diminution 
will be generally produced. 

The quantity of urine increases in slight 
degrees of poisoning, but diminishes in the 
grave forms with ultimate anuria; albumi- 
nuria is the rule; glycosuria is frequent. 

The percentage proportion of calcium in 
the feces is not subjected to any notable 
modification. 

The disassimilation and elimination of cal- 
cium salts is but slightly influenced in mer- 
curial poisoning. 


READY TREATMENT OF FOREIGN BODIES 
IN THE NOSE. 


Dr. T. J. SLATON describes a simple pneu- 
matic method of removing foreign substances 
from the nasal cavity of children. The oper- 
ator places a thin cloth over the child's mouth ; 
applies his finger to the nostril not containing 
the substance, pressing sufficiently to close its 
lumen; and then, putting his mouth to the 
child’s, he gives two or three strong puffs. 
Dr. Slaton has employed this method for the 
last ten years, and affirms that in nine cases 
out of ten the substance will fly out.—Mew 
York Medical Record, January 17, 1891. 


THE ACTION OF ARISTOL. 


In the Deutsche Medizinal Zeitung for May 
18, 1891, Dr. ScHMirT writes that he has now 
tested the use of aristol on forty different pa- 
tients. In ten cases of soft ulcer it proved 
absolutely hurtful. There was no improve- 
ment in the character of the ulcer, and the 
process even rapidly extended. So also he 
found it a total failure in two cases of gonor- 
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rhea, intertrigo, in syphilitic ozena, in ulcer- 
ated facial cancer, and in lupus, even although 
aristol has been claimed to cure the latter dis- 
ease. In the case of inguinal bubo, after four 
days’ treatment, its use had to be suspended 
on account of the dangers in rapid extension 
of the disease. Favorable results were ob- 
tained in ulcerated lymphatic glands of the | 
neck and in bed ulcers. So also in psoriasis | 
its action was comparatively prompt and with- | 
out any unfavorable effects. In general, how- | 
ever, Dr. Schmitt regards his results with 

aristol as by no means successes, and certainly 
it is not in his opinion to be compared with 
iodoform, and he thinks that, like so many 
other new remedies at first so enthusiastically | 
praised, aristol will within a short time pass into | 
obscurity. 





cloves considerably retarded the develop- 
ment of the bacillus tuberculosis (mediums 
previously impregnated with this tincture no 
longer serving for the culture of this bacillus), 
he treated eighteen cases of local tuberculo- 
sis, consisting of cold abscess and fistula, 
chronic adenitis, and fungous arthritis, by in- 
jections of a ten per cent. emulsion of cloves 
in olive oil. The results obtained by the 
author led him to conclude that this remedy 
is one of the best which we possess against 
tuberculosis. Especially is it valuable, ac- 
cording to the author, in cold abscesses, 
which are invariably affected in the most evi- 
dent manner by these injections. Fungous 
arthritis and adenitis, on the other hand, are 
notsoamenabletothis treatment, but are influ- 
enced much more favorably than when an in- 


| jection of iodoform, ether, or emulsion of 


DEATH AFTER A DOSE OF SALOL. 


Salol is usually considered a tolerably in- 
nocuous drug, but there are not wanting clini- 
cal observations which tend to show that, under 
certain circumstances, at least, its use may be 
followed by dire results. Thus a case was some 
time ago reported by Aufrecht and Behm, in 
which death followed its use in acute endo- 
carditis, and more recently Dr. CHLAPOWSKI 
has published in a Bohemian medical journal 
an account of a case in which a similar fatal | 
result followed a 15-grain dose ordered to a | 
patient who was suffering from severe gastric 
symptoms, and who was being examined by 
Ewald’s method. After taking the salol, the 
patient became restless and unconscious, the 
pupils dilated, the pulse became irregular, 
there was constant vomiting, and the urine 
became dark and contained salicylic acid. 
Death occurred twelve days later. At the | 
necropsy there were found gastritis and hem- | 
orrhagic enteritis, a gastric ulcer cicatrized at 
the cardiac end, chronic endometritis, and a | 
cyst of the ovary. No doubt was entertained 
that the salol had caused the symptoms of | 
poisoning.—Zancet, May 23, 1891. 


iodoform, is made. Some cases are stated to 
have improved even after iodoform had been 
discarded as useless. Fistule, even those 
most rebellious to treatment, are said to have 
been readily cured. Nevertheless, the author 
admits that his results are in many cases not 
permanent, since it is impossible to free pa- 
tients from the cause of their disease; but, 
notwithstanding, the results obtained so far 
seem to encourage further trial of this rem- 
edy. The operative procedure is very sim- 
ple, not differing in any respect from similar 
technique when ethereal solutions of iodoform 
are employed. The dose is in proportion to 
the extent of the abscess or the fistula to be 
treated, and has in the author’s hands reached 
the large amount of 320 minims without pro- 
ducing harm. 


TRIGEMINAL NEURALGIA AND IODIDE 
OF POTASSIUM. 

In the last number of the Meurologisches 
Centralhiatt reference is made to some in- 
teresting facts related by Dr. S. Ehrmann as 
to the occurrence of severe facial neuralgia 
after the administration of even small doses 


| of iodide of potassium. In the first case 


THE ACTION OF THE TINCTURE OF 


CLOVES IN TUBERCULAR 
AFFECTIONS. 


The investigations of Jalland, Cadeac, 
Meunier, Frendenreich, and others, as to the | 
antiseptic action of different balsams resem. | 
bling in constitution the tincture of cloves, 
led Dr. MANNorTTI to test the influence of | 
the latter on the progress of tubercular affec- | 
tions (Za Presse Médicale Belge, No. 12, 1891). 
After determining that the tincture of 


mentioned, the patient, a strong workingman 
of 35, suffered most intense pain in the fore- 
head and in the teeth, with sensitiveness over 
the whole distribution of the fifth nerve, after 
taking fifteen grains of the drug. A second 
patient, after taking thirty grains, had- much 
pain in the region of the upper jaw, with 
pain and tenderness in separate branches of 
the nerve, and also cedema of the eyelids on 
the left side. A third and a fourth patient 
also suffered from similar symptoms after 
similar doses. There were associated in. all 





432 


THE THERAPEUTIC GAZETTE. 





the cases much lachrymation and injection of 
the conjunctiva, but the symptoms rapidly 
vanished, and did not appear on a further 
administration of the drug. The cases are 
not only interesting, but important, for it is 
desirable to know as much as possible regard- 
ing any peculiar effects likely to be produced 
by a drug which is so frequently administered 
as is iodide of potassium.—Zancet, May 21, 
1891. 


TREATMENT OF CHRONIC INFLAM- 
MATION. 

To remove the products of inflammation 
when occurring in orchitis, epididymitis, the 
lymphatic glands, or-the articulations, Dr. 
LAND (Revue Jnternationale de Bibliographie 
for March 25, 1891) recommends the use of 
hot compresses, stating that this measure has 
always given him the best results even when 
other remedies had proved _inefficacious. 
These compresses should be applied fre- 
quently for ten or fifteen minutes several 
times during the day, taking care, however, 
that during the applications one compress 
should not be allowed to remain more than 
two minutes. The compresses should be im- 
mersed with water at a temperature from 
104° to 140° F. They should not, however, 
be used during the acute stages of inflam- 
mation. 

THE ADMINISTRATION OF QUININE TO 
CHILDREN. 


The difficulty of giving quinine to children, 
especially when it is desired to administer some- 
what large quantities, has of course frequently 


been remarked. In order to obviate this, it 
has been proposed by various physicians ac- 
customed to practise among children to order 
external applications, either in the form of 
ointments or lotions, with the view of getting 
the quinine absorbed by the skin, and several 
continental writers have reported that this 
system has given good results in their hands. 
The amount of quinine absorbed under these 
circumstances, however, was not known, con- 
tradictory views on the subject being enter- 
tained, while many of the best works on chil- 
dren’s diseases omitted all mention of the ex- 
ternal form of administration. Dr. TROITSKI 
recently undertook a long series of observa- 
tions in the children’s department of a poor- 
house with the object of ascertaining what 
was the best form of external application and 
how far absorption is possible under these cir- 
cumstances. His experiments, which were 
conducted on healthy children, about fifty in 





number, are published in the current number — 
of the Vrach. He made some trials with oint- 
ments of which the bases were vaseline, lard, 
or lanolin, but very soon discarded this form 
of application, as he found that, in order to 
get any appreciable quantity of the drug ab- 
sorbed, it was necessary to spend a long time 
rubbing in the preparation, which was not 
only tedious to the operator but very fatiguing 
to the child. Contrary to what most of the 
writers on the subject have advised, the re- 
gion of the body selected for the application 
was the back of the thorax. Solutions of 
quinine were then tried, with rather more 
success, 1 part of the hydrochlorate of qui- 
nine being dissolved in 30 of rectified spirit, 
or in 20 of spirit and ro of glycerin. Of this 
a teaspoonful or a teaspoonful and a half was 
rubbed in twice a day until the skin became 
quite dry, the precaution having been previ- 
ously taken of washing the child well. The 
urine was examined both by the chlorine- 
water and by the iodine tests, and observa- 
tions made of the comparative results in the 
same children. The conclusion come to was 
that, though the drug is undoubtedly ab- 
sorbed by the skin from such solutions as 
were used, the amount was so small and un: 
certain as to render it impossible to adminis- 
ter the dose that may be desired by the ex- 
ternal method. The good effects that are 
said to have been produced in fever by the 
lotions, Dr. Troitski would ascribe, mainly, 
at least, to the refrigerating action of the 
spirit on the skin.—Zancet, May 16, 1891. 


TREATMENT OF ORCHITIS BY REFRIG- 
ERATION. 

In his inaugural thesis Dr. DE LA VALLE 
reports the results of the treatment of orchitis 
employed in the service of Dr. Du Castel 
(Journal de Médecine, April 10,1891). This 
process consists in painting the scrotum with 
a camel’s-hair pencil dipped in the chloride 
of methyl, the operation to be repeated twice 
daily. It is stated that immediate and con- 
siderable relief ordinarily follows the very first 
application, even in cases where the inflam- 
mation is violent, and where the patients hith- 
erto have been confined tothe bed. The aver- 
age duration of the treatment was seven and 
a half days; the average time the patients re- 
mained in the hospital eleven and a half days. 
This treatment is extremely simple, and does 
not necessitate the employment of any other 
medicinal treatment, whether internally or by . 
external application. 
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